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THE IMPORTANCE OF PSYCHIATRY IN 
THE PRACTICE OF MEDICINE* 


BY JAMES V. MAY, M.D., BOSTON 


Superintendent, Boston State Hospital 


Tuk importance of psychiatry to the medical 
profession may be measured with a fair degree 
of accuracy by the prominence of the part 
played by mental diseases as a factor in public 
health problems. It is difficult to estimate the 
actual incidence of mental diseases outside of 
our hospitals. As a matter of fact, we have no 
accurate data showing the prevalence of very 
many diseases of any kind in the community. 
For purposes of comparison we have available 
the records of contagious and communicable 
diseases, and such information as may be ob- 
tained from mortality statistics. The United 
States Census Bureau’s report on mortality 
statisties for 1921, the last one available, showed 
a’ general death rate of 11.64 per thousand of 
the population. The more important causes of 


death, as shown for that year, were as follows: 

Per 100,000 population 
9.1 
Influenza and pmeumonia 99.8 
Cancer and other malignant tumors .......... 86.0 
Nephritis and Bright’s disease ..........-.+4+-- 85.4 
Violence, suicide excepted 76.2 


The death rate for nervous and mental dis- 
cases for a period of four years (1916, 1917, 
1918 and 1919) averaged 126.44 per 100,000. 
“hose which may reasonably be assumed to have 
seen associated with psychoses were responsible 
‘or a death rate of 19.36 per 100,000 during this 
‘ame period of time, although this rate from 
106 to 1910 was as high as 32.1. This did not 
‘coke into consideration the rates for senility 
(15.5) or suicide (12.8), which might, very log- 
ally, have been included for obvious reasons. 
<s far as can be determined, the number of 
‘caths from mental diseases, as shown in the 
orimary causes, represented approximately 50 
or cent. of all cases which were associated 


“Read before the Norfolk District Medical Society, Oct. 30, 1923. 


with psychoses. Only about 10 per cent. of the 
eases dying in hospitals for mental diseases 
showed psychoses as primary causes in the death 
certificates. | 

The reports of the United States Public 
Health Service relating to the incidence of com- 
municable diseases are of interest. The last re- 
ports available show a case rate in 1921 for 
diphtheria of 202 per 100,000 in 45 states. 
The case rate for measles in 45 states was 277. 
Searlet fever showed a rate of 186 in 45 states. 
The smallpox rate was 100 and represented 43 
states. The typhoid fever rate for 44 states was 
only 46. The case rate for tuberculosis, all 
forms, was 202.2 in 23 states. It amounted to 
367 in Colorado, 279 in the District of Colum- 
bia, and 221 in California. These were the 
highest rates reported for that year. 

We can perhaps obtain as reliable informa- 
tion regarding these matters from our own 
State as are available elsewhere. The case rate 
per 100,000 of the population for communicable 
diseases in Massachusetts for 1922 was as fol- 
lows: 


Pneumonia, lobar 132.0 
Tuberculosis, other forms ...........eeceeeees 20.8 


The death rate per 100,000 in Massachusetts 
in 1922 was as follows: 


Pneumonia, including bronchopneumonia ...... 139.6 
Organic heart disease and endocarditis ........ 209.2 
Cancer and other malignant tumors .......... 118.1 
Bright’s disease and nephritis ................ 80.9 
Diarrhea and enteritis ............e0eeeeeeee 33.7 
Automobile accidents and injuries ............ 12.7 


By way of comparison we may now contrast 
these with the admission rate in our hospitals 
for mental diseases in Massachusetts, which 
amounted in 1922 to 106.27 per 100,000 of the 
population. The total institution population at 
the end of the year 1922 represented a rate of 
403.61 per 100,000. It is worthy of note that, 
with the exception of tuberculosis and syphilis, 
the communicable diseases referred to above 
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probably included practically the entire number 
of cases in the State during the year. Com- 
parative studies should not, therefore, perhaps, 
be based on the number of cases in the hos- 
pitals at any given date, but on the total num- 
ber under treatment during the year. If we 
take this fact into consideration, the incidence 
of mental diseases in Massachusetts during 1922 
would reach the startling total of 560.09 per 
100,000 of the population. 

It is interesting to note that a recent publi- 
cation issued by the Metropolitan Life Insur- 
ance Company, covering a period of six years 
and representing a study of over 600,000 cases, 
shows a death rate of 11.81 per thousand. A 
very important statement in their report is that 
the death rate for syphilis, locomotor ataxia, 
and general paralysis of the insane, combined, 
was 14.3 per 100,000. Their statistics show a 
total rate of 104.5 per 100,000 due to all dis- 


first. All of these cases, with very few excep- 
tions, were certified to by two medical exam- 
iners before being committed. A great major- 
ity of them were sent to hospitals on the advice 
of their own doctor. Questions as to the erim- 
inal responsibility of the insane and the com- 
petence of the individual to manage his own 
person and property are arising more and more 
frequently, and every physician should be pre- 
pared to express an intelligent opinion on these 
subjects. We hope to present several of these 
eases for your consideration this afternoon. It 
is hardly necessary at this time to call attention 
to the fact that the efficiency of the pupil in 
complying with the strenuous requirements of 
our modern school system is dependent very 
largely upon his mental development and equip- 
ment. The disposition of the retarded or slightly 
defective child is now a well-recognized educa- 
tional problem. Every physician must be in- 


eases of the nervous system. formed on these subjects if he is to play his 

It may be surprising to some of you to know part in the community. It is surprising to 
that the State of Massachusetts is today operat- note in the mortality reports of the various in- 
ing 15 institutions which have to do exclusively surance companies how many policies have been 
with the care and treatment of mental diseases issued to individuals who must have been suf- 
or mental deficiency. The number of patients fering from general paralysis or some other 
in these hospitals at the present time is approx- form of neurosyphilis at the time of their phys- 


imately 20,000. The maintenance of these in- 
stitutions costs in the neighborhood of $6,500.- 
000 per year, and the problem is one which is 
increasing in magnitude annually. 

Perhaps nothing in recent years has served 
to call attention to the importance of the ques- 
tion of mental disease and defect to the com- 
munity in such a striking way as did the late 


ical examination. Many persons have been in- 
sured who must have presented well-marked 
physical signs of incurable forms of cerebral 
syphilis which should not have been overlooked. 

You are all aware of the extensive use made 
of psychological tests during the period of mo- 
bilization preceding the late war. The appli- 


cation of this form of mental examination to 


war. It is pretty generally known now that the various fields of industry is receiving very 
the frequency of these conditions at the time serious consideration at the present time and 
of mobilization and during the subsequent pe- has already been used extensively. The fact 
riod of military service led to unexpected diffi- that a large number of individuals present 
culties. The reports from the Surgeon-General’s themselves at the office of the medical practi- 
office show that at the time of the second exami- tioner as a result of conditions which in their 
nation of the first million recruits drafted, 12 | inception are purely psychiatric in origin is 


per cent. were rejected on account of nervous 
or mental disease. The number disqualified for 
service finally reached the surprising total of 
over 67,000. Twenty-seven per cent. of the 
beneficiaries of the War Risk Insurance in the 
latter part of 1920 represented various neuro- 
psychiatric disabilities. Nor do all of these 
facts, as you well know, indicate the magnitude 
of the mental disease problem in the community. 
The number of individuals who are suffering 
from psychoses of some kind or from actual 
mental defects, but who have not been commit- 
ted to an institution, and whose condition is 
such as to warrant their being at large, is aston- 
ishing. 

The question may now be fairly raised as to 
how this concerns the general practitioner. In 
the first place, it may be assumed that practi- 
cally every one of the 20.000 patients in our 
state hospitals were seen at home by their fam- 
ily physician and often came to his attention 


beyond question, and warrants much more 
thought than has been given to it. Our sani- 
tariums and the clinics of our general hospitals 
are devoting a great deal of time to the treat- 
ment of psychoneuroses and other conditions 
which cannot either be recognized or properly 
cared for without some knowledge of psychiatry. 

In these days, when the lay press is devoting 
so much attention to the doctrines of Coué and 
innumerable other fads more or less similar 
which are being heard of so frequently, it be- 
hooves the practitioner to familiarize himself 
with mental as well as physical mechanisms. 
Our hospital experience shows us that it is a 
very common thing for incipient cases of de- 
mentia praecox and other psychoses to be treated 
for all kinds of physical conditions which have 
nothing to do with their trouble at all. As a 
matter of fact, every man who has an extensive 
medical practice today comes into contact at 
some time or another with most all of the con- 
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diuions with which we are concerned in the 
hospitals for mental diseases. From any num- 
hor of sources we hear constantly, and very 
properly so, about various methods for the pre- 
ycution of disease. In no other field of medi- 
eine is this such an important matter as in the 
early recognition of mental disorders. The 
work done by the psychopathic hospitals shows 
conclusively that a large number of individuals, 
if given early care and attention, can escape the 
stigma which is generally thought to attach it- 
self to a commitment. Of the 14,922 cases ad- 
mitted to the Psychopathic Hospital in Boston 
during a period of eight years, 38.45 per cent. 
were subsequently committed as insane and 
25.44 per cent. were returned to the community 
as not requiring further hospital treatment. 
That psychiatric clinics meet with a response on 
the part of the publie is shown by the fact that 
the attendance at the Out-Patient Department 
of the Boston Psychopathie Hospital averaged 
over 1800 annually during a period of seven 
years, and is constantly increasing. The re- 
sponse in ‘other cities where similar activities 
have been undertaken has been surprising. 
This is due, to a certain extent, to the fact that 
the family physician often feels that he is not 
qualified to advise his patients on matters of 
this kind. An analysis of our cases shows that 
practically all of them come into the hands of 
the general practitioner at some time or an- 
other. We now have mental hygiene societies 
in nearly every State, as well as a national and 
an international organization. Dr. Copp called 
attention some time since to the fact that the 
dominant figure in mental hygiene activities 
must eventually be the family physician, who 
has an opportunity to see the beginnings of 
mental disorder when they first manifest them- 
selves. 

The traumatic psychoses and neuroses develop 
inevitably in individuals who have been cared 
for and treated during a considerable period of 
time by a practicing physician. Many of these 
cases ultimately receive serious consideration in 
the courts as the result of suits for damages. 
the senile psychoses are very frequently en- 
countered, and the question of mental -com- 
neteney often comes up. A study of these con- 
ditions has demonstrated the existence of a con- 
siderable group, now classified as ‘‘pre-senile’’ 
forms, which are not so readily recognizable. 
hese are eases which are quite likely to be seen 
irst by the family physician. About 10 per 
vent. of the admissions to our hospitals consist 
of senile psychoses. In connection with these, 


‘he arterioselerotic disorders should be men- 
‘ioned. These make up about 5 per cent. of our 
.dmissions. 

The importance of the syphilitic diseases of 
‘he nervous system will, I think, be recognized 
vy everyone. A study of over 70,000 first ad- 
‘issions to 48 hospitals in 16 different States 


shows that a trifle over 11 per cent. of the first 
admissions were cases of general paralysis—not 
to mention those diagnosed as cerebral syphilis. 
It is generally believed that at least 5 per cent. 
of all syphilitics develop general paralysis soon- 
er or later. It has been shown by various ob- 
servers that an astonishing number of cases 
suffering from secondary and tertiary syphilis 
show an increased cell count in the cerebro- 
spinal fluid, and other evidences of a beginning 
involvement of the nervous system. The neces- 
sity of a thorough familiarity with such com- 
plications is therefore obvious. The early stages 
of general paralysis often escape recognition 
and the condition is not diagnosed until it has 
progressed to such a stage that treatment cannot 
accomplish much for the patient, and the only 
question at issue is one of hospital care during 
the terminal stages of the disease. We hope 
to show you today what the present status of 
the specific treatment of neurosyphilis is. We 
also hope to demonstrate to you the impor- 
tance of recognizing these conditions early and 
point out the serious situations which some- 
times arise owing to the fact that syphilis of 
the nervous system is not diagnosed soon 
enough. 

Huntington’s chorea, brain tumors, cerebral 
embolism, paralysis agitans, meningitis of va- 
rious types, encephalitis lethargica, multiple 
sclerosis, tabes dorsalis, acute chorea, and va- 
rious other diseases of the brain and nervous 
system are quite frequently associated with psy- 
choses, and this fact should be given adequate 
consideration. The admissions to mental hos- 
pitals which could be definitely attributed to 
alcohol amounted to about 5 per cent. of the 
total number during the years 1917 and 1918. 
In New York between 1909 and 1912 the alco- 
holie cases constituted 10 per cent. of the first 
admissions. This dropped in 1920 to less than 
2 per cent. The admissions to several of our 
hospitals during 1922 and 1923 have shown a 
considerable increase. We are now dealing, 
however, with alcoholic psychoses, which are 
entirely different from the types formerly de- 
seribed in text-books. This is due to the use of 
wood alcohol, ‘‘moonshine,’’ and various other 
toxic substances which are so prevalent today. 
We occasionally encounter delirium tremens and 
the hallucinoses so common in former times, but 
have to do almost entirely with pathological 
intoxiecations. The Korsakow syndrome, which 
was becoming a very important one, and strong- 
ly resembled general paralysis in many ways, 
has practically disappeared. What the alcoholic 
psychoses of the future will be is something 
that cannot be anticipated at this time. 

Much has been said as to the forms of insan- 
ity resulting from the use of drugs, which has 
become so common during the last few years. 
The investigation made in 1919, by a committee 


appointed by the Secretary of the United States 
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Treasury, showed that the number of drug 
users in the United States was approximately 
1,000,000. It is said that the amount of money 
expended by them is in the neighborhood of 
$61,000,000 annually. In view of this fact, it is 
interesting to note that the admissions to the 
mental hospitals as a result of drug psychoses 
constituted less than one-half of 1 per cent. of 
the total. 

Pellagra is a disease which in this part of the 
country is very rarely encountered by the gen- 
eral practitioner. The fact that it is almost in- 
variably associated with mental disturbances is, 
however, worthy of note. 

A more important field is the psychoses which 
oceur in the course of somatic diseases. These 
are classified by the American Psychiatrie Asso- 
ciation as including delirium with various infee- 
tious diseases, the post-infectious psychoses, ex- 
haustion delirium, the delirium of cardiorenal 
disease, and the mental conditions arising from 
the diseases of the ductless glands. The last- 
mentioned group has given origin within the 
last few years to an entirely new specialty in 
medicine,—endocrinology. This promises to be- 
come a matter of very great importance and 
merits the careful consideration of every prac- 
ticing physician. 

The manic-depressive psychoses constitute 
about 15 per cent. of the first admissions to our 
mental hospitals. These are generally looked 
upon as being due to constitutional causes. The 
depressed forms particularly are quite likely 
to come to the attention of the general practi- 
tioner. A study of the individuals developing 
manic-depressive attacks shows that these con- 
ditions usually appear in persons having pe- 
culiarities of temperament, manifested for years 
before there is any question of insanity. Thus, 
we speak of the manic make-up,—persons who 
by disposition are unusually active, sociable, 
pushing, talkative, cheerful, optimistic; in some 
instances, domineering or irritable, and as a 
rule showing lack of application and concen- 
tration, with varying moods. The depressive 
make-up is deseribed as being gloomy, worri- 
some, subject to inhibitions and restraints, with 
difficulties relating to deciding questions and 
problems which must be met. These are the 
moody individuals who are easily discouraged. 
Others show a eyclothymie make-up and are 
emotionally unstable, blue spells alternating 
with periods of over-activity. 

Dementia praecox constitutes approximately 
24 per cent. of the total number of admissions 
to American hospitals for mental diseases. This 
disease develops usually in individuals of a so- 
called shut-in type. These are the persons who 
by nature are shy, retiring, self-conscious, se- 
eretive, seclusive, and unsociable. They often 
show a lack of interest in the opposite sex, and 
are inclined to day-dreaming, odd habits and 
hobbies of various kinds. An ineipicnt ease of 


dementia praecox frequently exhibits somatic 
symptoms which bring him into the office of 
the general practitioner, and the early recogni- 
tion of these conditions is a matter of consider- 
able importance to the patient as well as his 
family. We find that many of our cases of de- 
mentia praecox develop during the adolescent 
period, in youths who have not been able to 
adjust themselves to modern educational re- 
quirements. Nowhere else is there greater need 
of medical advice than in the ease of children 
during the adolescent period, who are unable to 
keep up their work in preparatory schools and 
academies. Social problems are constantly aris- 
ing in our consideration of individuals suffer- 
ing from a beginning dementia praecox. Some- 
one must advise the families of these patients 
as to their general medical care and what their 
capacities and limitations are in the way of em- 
ployment. It is very obvious that individuals 
of this type, who cannot adequately meet the 
stress and strain of modern industrial condi- 
tions, should be supervised with a great deal of 
care, and some judgment used in determining 
what vocations, if any, they are fitted for. 

We have to do with many cases of a definitely 
paranoid type which do not show any marked 
degree of deterioration, but sometimes become 
a serious menace to the welfare of the commu- 
nity. These are the cases which often come into 
consideration by courts, and the question of re- 
sponsibility for criminal acts is nearly always 
raised when they are accused of having com- 
mitted serious crimes. The appearance of psy- 
choses during the involutional period of life is 
now well known to the profession. This is a 
matter of great importance, in view of the fact 
that in none of the psychoses which come to our 
attention is there such danger of suicidal at- 
tempts. The majority of these cases require 
careful supervision, and a protracted hospital 
residence. The necessity of their early recog- 
nition is, therefore, obvious. 

The frequent appearance of psychotic mani- 
festations of one kind or another in epileptics is 
so well known as to merit comparatively little 
consideration at this time. The occurrence of 
the so-called clouded or dream states is so com- 
mon in these individuals that they should be 
understood by the practitioner. 

The neuroses and psychoneuroses have been 
given a great deal of space during recent years 
in our text-books and medical journals. Many 
eases of neurasthenia, hysteria, and psychas- 
thenia require hospital care. The important 
thing, however, is to give these conditions early 
recognition, accomplishing everything that can 
be done for them before the necessity of a hos- 
pital commitment arises. It is impossible to 
avoid any reference at this time to the well- 
known views of Freud relating to the varied 
complexes which underlie hysterical manifesta- 
tions and the almost countless contributions in 
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ory reeent literature on the subject of psycho- 
s alysis. This is too extensive a subject to go 
into at this time. It cannot be denied that 
kycud has eontributed a great deal to our 
knowledge of these conditions, and that a com- 
plote psychoanalysis offers the key to the proper 
method of approach in many instances. It is 
equally true, I think, that the importance of 
psychoanalysis has been unduly emphasized by 
some of our enthusiasts. This should not inter- 
fere with the proper consideration of such an 
important subject. 

| feel that the general practitioner has a much 
closer contact with the so-called psychopathic 
personalities than has the psychiatrist. These 
individuals are frequently subject to episodes of 
irritability, excitement, depression, confusion, 
and even paranoid states. The genuine prison 
psychoses belong in this group. Many of the 
psychopaths, however, never become definitely 
psychotie, and their recognition is very impor- 
tant to the practitioner, who is likely to en- 
counter them at any time. <A great majority of 
the psychopathic personalities do not come into 
our institutions, but do create a great deal of 
trouble in the community. No one has given a 
better description of these ill-balanced individ- 
uals than that of Régis: ‘‘ After maturity they 
are complex beings, heterogeneous, made up of 
disproportioned elements, contradictory qualities 
and defects, and as over-endowed in some direc- 
tions as they are deficient in others. Intellec- 
tually, they often possess, in a very high degree, 
the faculties of imagination, of invention, and 
of expression; that is to say, the gifts of speech, 
the arts, and poetry; on the moral side, they 
possess a singular emotivity, or rather, sensibil- 
ity. What they lack, more or less completely, is 
eood judgment, the moral sense, and especially 
continuity or logical consecutiveness, a unity of 
direction in intellectual production and the 
actions of life. It follows, that in spite of their 
often superior qualities, these persons are in- 
capable of conducting themselves in a rational 
manner, of following regularly the exercise of a 
peofession that seems well beneath their capac- 
ity, of looking after their interests or those of 
families, of carrying on business prosper- 
ously or of directing the education of their 
children; their existence, therefore, constantly 
r-commenceing, is one long contradiction between 
“© apparent wealth of means and poverty of 
sults. They are the utopians, the theorists, 
' dreamers, who are enamored with the best 
‘ngs but aecomplish nothing. The public, 
\. ich sees only the brilliant exterior, looks upon 
‘>ese individuals as artists and superior beings. 
‘he medal is reversed, however, to those who 
*’° compelled to associate with them and share 
‘cir existence; they see their defects, their in- 
“opacities and evil tendencies, of which they are 
‘ot merely the witnesses, but also the victims. 


t 


dividuals also display an excessive emotional 
sensibility and an enfeeblement of psychic en- 
ergy that reveals itself by a noticeable predom- 
inance of spontaneity over reflection and voli- 
tion. Hence their inability, their instability, 
and their irresolution; hence also their alterna- 
ticns of apathy and activity, of excitement and 
torpor, their violent attacks of passion and their 
eries of despair for the most trivial and slightest 
reasons, ”’ 

Psychiatry has of late years been recognized 
as constituting a subject of such importance 
that it merits more consideration from the gen- 
eral practitioner than it bas heretofore received. 
As a rule, it is an essential part of the eurric- 
ulum in the highest type of our medical schools. 
Some knowledge of this branch of medicine is 
required now by the majority of our state 
boards of medical examiners. The necessity of 
modern medical care in our mental hospitals is 
becoming more and more apparent. A more 
general recognition and understanding of psy- 
chiatric medicine on the part of the practitioner 
is equally important. 

The object of this meeting has been to impress 
you with the fact that the psychiatry of today 
covers a field which extends far beyond the walls 
of an institution, is of vital importance as a pub- 
lic health problem, and a subject of more than 
passing interest to every member of the medical 
profession. 


THE ORGANIZATION AND DEVELOP- 
MENT OF MENTAL CLINICS FOR 
COMMUNITY CARE* 


BY D. A. THOM, M.D., BOSTON 


THE New England Society of Psychiatry 
would probably find but little divergence of 
opinion regarding, not only the desirability, but 
the necessity of organizing and developing men- 
tal clinics at such places and at such times as 
to serve best the community and most of you 
would further agree that such a service should 
only be limited by the available funds and per- 
sonnel which the State might be able to. se- 
cure. It is not necessary to inform you regard- 
ing the lack of provisions for the community 
care of mental cases, or to mention the fact 
that, in the national program of preventive 
medicine, we, as psychiatrists, are still lagging 
behind. 

I am robbed by your intelligence on the sub- 
ject under discussion, of the opportunity of 
lulling you to sleep by pouring statistical data 
into your ears about the inadequate number of 
beds, the inadequate staff, and the inadequate 
funds which we have at our disposal to care 
for this apparently ever-increasing army of in- | 

*Read before eo New England Society of Psychiatry, Concord, 
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adequate people. The time has come to pre- 
sent a program for community care of such 
eases suffering from mental disorders that do 
not need custodial supervision. We ought to 
appreciate from a medical point of view that 
the diagnosis no longer serves as a criterion of 
who does and who does not need institutional 
eare. A case of general paresis or dementia 
praecox may make a very satisfactory adjust- 
ment, both social and economic. On the other 
hand, many of the individuals belonging to 
the psycho-neurotie group are grave social dan- 
gers without strict supervision. ‘‘Committable’’ 
and ‘‘not commitable’’ are terms of little med- 
ical significance just as the phrases ‘‘not in- 
sane’’ and ‘‘not feeble-minded’’ have no social 
significance. Conduct, so far as it determines 
the individual’s ability to live among his neigh- 
bors in peace and meet the obligations he has 
assumed to his family and the community, may 
be taken as a fair standard of an individual’s 
right to follow his own pursuits. 

Notwithstanding the fact that the mental hy- 
gienists, under the leadership of such men as 
Drs. Salmon and Williams, have done a perfect- 
ly splendid piece of educational work, the pre- 
ventive side of mental medicine is still in the 
process of being sold to the public. I feel that, 
unfortunately, we have reckoned too much with 
paper profits and communities have bought 
mental hygiene who thought that the initial cost 
was the last and that it was self-supporting, re- 
garding both funds and effort. Others have 
purchased it as they might buy at a bargain 
basement sale—simply because somebody else 
was buying and still others have purchased who 
have not paid. This type of buying has natural- 
ly not tended to stabilize the mental hygiene 
movement except in few isolated lo- 
ealities. But what has been even more harm- 
ful to the cause is that much of the mental hy- 
giene propaganda that has been sold has not 
been delivered, simply because we, as practical 
psychiatrists, did not have the goods: first, 
because the public has been given reason to 
expect more than our present knowledge of men- 
tal disease can give; and second, we have fallen 
short in our efforts to give them the best of 
what we have. 


I am able to mention only the more obvious 
reasons why community care of mental cases, 
quite suitable for this type of treatment, has not 
advanced and developed along with the pro- 
grams in institutional care of mental cases dur- 
ing the past fifty years or with the advances 
made in other aspects of preventive medicine. 

1. Mental clinics, to the man of the street, 
have been associated with patients on visits 
from State hospitals. 


2. All too frequently, these clinics have been 


held in grand jury rooms, council chambers, 
school committee rooms, and other public meet- 


ing places in no way associated with medicine 
or medical programs. 

3. The infrequeney and often the irregu- 
larity of the clinics have lessened their value. 

4. The clinics have invariably been of sec- 
ondary importance to the demands of the in- 
stitution. Consequently, if it is necessary to 
make any curtailments, it is the elinie that is 
neglected. 


5. Lack of reports or inadequate reports to 
the social agency sending in the case has been 
a frequent criticism. 

6. The attitude of the medical profession 
toward the development of any project which 
flavors of State medicine. 

If clinics for mental disorders are to succeed 
in the purpose for which they are organized 
these glaring defects must receive attention. In 
order to serve their purpose and to do away 
with the idea, so firmly fixed in the public 
mind, that mental clinies are for insane people, 
I would suggest that the clinics be classified as 
follows: (a) clinies for children of the pre- 
school age; (b) clinies for children of the school . 
age; (c) clinics for nervous and mental disor- 
ders; (d) clinics for the ex-hospital patient. 

Every mental clinic, so far as it is practica- 
ble, should be associated with the general hos- 
pital of the community in which it is operating. 
The general hospital will soon find the services 
of a psychiatrist indispensable in dealing with 
both in-patients and out-patients and the mental 
clinic will be in a position to broaden its scope 
if specialists in other lines are available for 
consultation. It also presents an opportunity of 
getting over a most important piece of educa- 
tional work where it is possible to demonstrate 
the practical application of psychiatric technique 
to general medical and surgical problems. 

It is absolutely essential that any clinic where 
therapy is one of its main objectives must be 
operating at least once a week. 

In the organization of mental clinics I think 
it is extremely important to appreciate that the 
problem of mental disorders can best be ap- 
proached in its relation to other social problems 
which are better recognized by the public mind, 
such as delinquency, dependency, industrial in- 
efficiency, ete., and that a close contact with 
social agencies will be most advantageous. It 
must be borne in mind that the primary inter- 
est of such an agency is not in the diagnosis but 
in a plan of treatment to be followed in each 
individual case and reports from the clinic 
must outline in detail the course to be pursued. 
If there are several courses which might be con- 
sidered, each should be presented with its ad- 
vantages and disadvantages, and the chances 0! 
success or failure attached to each. Such © 
report will be of real value to the parent, phys'- 
clan, or agency referring the case. 

The clinies for the child of pre-school age 
are of the greatest importance in any plan for 
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le community care of mental disorders. Tem- 
per tantrums, pugnacity, shyness, destructive- 
ness, personality changes, delinquency, and the 
problems concerning feeding, elimination, and 
sex must be considered in relation to the intel- 
lectual equipment of the individual and the 
mental atmosphere of the home in which he is 
being reared. There is no doubt but what there 
is a very definite relation existing between the 
formation of desirable habits in children and 
the development of an adequate personality in 
later life. We are not prepared to say that 
the organization of such a clinic will affect in 
any way the mental breakdowns of adult life. 
As a matter of fact, it is not necessary to justify 
the eclinies on any such speculative grounds. 
The results obtained and the benefits derived 
for the child and the parents are such that they 
stand out as practical demonstrations of mentai 
hygiene that should be encouraged and devel- 
oped. Such elinies need a rather specialized 
personnel and the cases a very intensive study. 
For some time such clinics will probably be 
confined to the large cities where a sufficient 
number of eases can be seen at each clinic so 
that the cost will not be prohibitive. 


The school clinies as operating in Massachu- 
setts, with which most of you are familiar, have 
been organized and developed in a most effi- 
cient way by Dr. Fernald. They are obviously 
meeting a need in the educational system that 
has been felt for many years. Such clinics 
are necessarily diagnostic in function. The work 
is so extensive and the personnel so limited that 
there is but little opportunity to deal with the 
problem eases from a therapeutic standpoint. 


It is here that the clinics for the early cases 
of mental and nervous disorders which have 
been started in connection with the general 
hospitals wherever practicable will be in a posi- 
tion to supplement, to a certain degree at least, 
the work that is being done in the schools. When 
the Legislature passed the law by which all 
school children three or more years retarded 
should have a mental examination and requir- 
ing cities and towns having ten or more mental- 
ly defective children to establish special classes, 
the first and most important step in the treat- 
ment of incipient mental diseases was accom- 
plished. The fact that children between the ages 
of six and fourteen come under the jurisdic- 
ion of the school authorities will eventually not 
only permit the registration of a large per cent. 
oi the feeble-minded of the State, but will open 
up new avenues for these mentally handicapped 
individuals by virtue of special training and 
proper education to develop to the highest de- 
cree their limited mental capacity and, in many 
instances, to become social assets rather than 
‘iabilities to the community in which they live. 
the plan evolved and put in operation in Mas- 
sachusetts for the examination of school chil- 
Jren is obviously an essential part of any scheme 


of preventive medicine so far as it relates to 
mental disease. Since it has been demonstrated 
that this program is not only theoretically wise 
but practically sound, further comment seems 
unnecessary. 


I have already stated that the clinies for in- 
cipient cases of mental and nervous disorders 
should be associated with general hospitals and 
that such elinics should be held at least once 
each week, and that the clientele of the clinic 
should not consist of the ex-hospital patients, 
whose evidence of mental aberration or deteriora- 
tion is frequently all too obvious, but of the less 
well-defined cases of mental disorder. It is not 
surprising that the mother of a neurotic young 
girl should feel somewhat embarrassed about go- 
ing for treatment to the same clinic that is being 
attended by her neighbor’s son who is considered 
crazy in the neighborhood where they live. It is 
perfectly apparent, too, that there are many 
advantages if the individual can state that he is 
attending a certain hospital which treats all 
kinds of illnesses rather than some particular 
clinie which is reputed to treat mental cases. The 
time has not yet arrived when the community 
at large is willing to look upon mental disease 
in the same light as physical ailment. To be 
sure, we have advanced considerably during the 
last decade and our attitude toward mental 
health is more intellecti.al and less emotional 
than it was, but as Dr. Southard pointed out, 
‘‘The fact that there are degrees of civilization 
among the States of the Union is a fact that 
negates the idea of organizing the country for 
mental hygiene by any of the rubber stamp 
methods so pleasing to the constructors of pro- 
grams, pleas, and plans in the beloved commit- 
tees of the great organization societies.’’ * 

A program for the community care of men- 
tally sick in New England would obviously be 
unsuited for the South and although the plan 
I am outlining I believe is perfectly feasible and 
practical for a State like Massachusetts where 
mental medicine is already organized, in many 
other States it would be necessary to precede the 
organization of clinics by much educational 
work. Dr. Haven Emerson, in discussing ‘‘The 
Place of Mental Hygiene in the Public Health 
Movement,’’ stated, ‘‘It must consider without 
reservation that, incomplete as our knowledge 
is of medicine and the true basis of the laws 
of health, we already have so much at hand that 
we fail to use that there is no excuse for idleness 
and that there need be no delay in action.’’t 

Although psychiatry fails more in its approach 
to a science than other branches of medicine, 
yet, as an art, it requires a skill in performance 
acquired only by experience, study, and obser- 
vation. I am firmly convinced that we have 


*From ‘‘Zones of Community Effort in Mental Hygiene,” read 
before the National Conference of Social Work, 1917. 


tRead before a meeting held under the auspices of the National 
Committee and the Massachusetts Society for Mental Hygiene, at 
Boston, Feb. 8, 1922. 
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already at hand sufficient knowledge which, if 
properly utilized, will do much to place psychi- 
atry in a respectable place in the scheme of pre- 
ventive medicine. 

The incipient cases of mental disease—it mat- 
ters not whether they be hysteria or the acute 
mental changes following a case of encephalitis 
lethargica—will test the skill and ingenuity of 
those best qualified to practice psychiatry. It, 
therefore, behooves the superintendents of the in- 
stitutions, under whose supervision the clinics 
should naturally operate, not only to delegate to 
the out-patient clinie a well-qualified psychia- 
trist, but to provide him with well-trained assist- 
ants in the way of a psychologist and a social- 
service worker. I do not hesitate to say that 
these provisions should be made even at the ex- 
pense of the institutional cases. 


To me there is a glaring absurdity in the 
operation of out-patient clinics, both in general 
and mental hospitals. All too frequently the 
man best qualified by training and experience 
is devoting his time to the house cases which are 
invariably well marked and advanced while the 
cases presenting themselves at the out-patient 
clinies where the disease is seen early and at its 
incipient stage, where frequently signs and 
symptoms are much more vague and intangible. 
and where conclusions have to be drawn and 
diagnoses have to be made on hurried examina- 
tion and insufficient history, are met by the 
physician of limited experience who ponders 
away over these most difficult medical problems. 

The clinie for the hospital patient on visit 
has for many years been recognized as a most 
useful adjuvant for the community care of 
a selected group of mental disorders. There is 
no doubt that such a clinic, in conjunction with 
a well-organized social service, has made it pos- 
sible for many patients to enjoy community 
care whose stay would otherwise have been pro- 
longed in the institution. The degree of ad- 
justment these individuals are able to make, of 
course, depends very largely upon the complex- 
ity of the environment to which+ . 

It is of the greatest importance to the fu- 
ture welfare of the individual who has already 
had a mental breakdown that his personal con- 
tacts be with those who have an intelligent idea 
of the patient’s limitations, that they understand 
clearly his deficiencies, and peculiarities, and 
that they manifest an interest in the individual 
that will assure codperation with those direct- 
ing the community care of the patient’s life. A 
great deal can be accomplished through this co- 
operation to help the patient avoid the shoals 
upon which so many unstable individuals are 
wrecked. 

No better demonstration of what can be done 
by intelligent community care is needed than 
that of the Danvers State Hospital. Seventy- 
six per cent. of the cases that were discharged 
from that institution have succeeded in making 


satisfactory, economic and social adjustments. 

I do not believe that it is particularly im- 
portant that these after-care clinics be attached 
to general hospitals or that they be held more 
frequently than once a month. The success of 
this type of clinic is largely dependent upon the 
social service department and the interest and 
eodperation it is able to stimulate in the com- 
munity in behalf of the patient. 

In closing, I can only repeat what I said on 
another occasion about this same subject, ‘‘I 
know of no way in which the State ean do 
more to care for the mental health of its citizens 
than by well organized out-patient clinics. Not 
only do they provide for the treatment of the 
maximum number of patients at the minimum 
cost, but they bring the patient in contact with 
the psychiatrist and his organization during the 
early and incipient stages of disease. Assistance 
is available at a time when treatment is most 
hopeful, and when the patient is still capable 
of realizing his own needs. Treatment is given 
in a manner that makes it acceptable and com- 
patible with the patient’s social and economic 
obligations. It permits him to earry on his 
work during his rehabilitation and to continue 
to dwell in the community, in the environment 
in which he must manage to live if he is to play 
a part in the social scheme of things. He learns 
to carry his burden, not by laying it down and 
retiring to an artificial environment, but by de- 
veloping new methods of meeting difficulties, 
minimizing waste effort, permitting some one 
else to help in eliminating irritating environ- 
mental factors, and thereby over-coming worry 
and anxiety that are out of all proportion to the 
situation. Whatever the solution may be, if it 
is achieved without hospitalization, much has 
been accomplished for the individual and for 
the State.’’* 

* “Results and Future Opportunities in the Field of Clinics, 
Social Service, and Parole,” read before the Mental Hygiene Divi- 


sion of the National Conference of Social Work, Providence, R. 1., 
June 29, 1922. 
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A COMMUNITY MENTAL HYGIENE 
CLINIC* 


(A Preliminary Report) 
BY SAMUEL TARTAKOFF, M.D., TAUNTON, MASS. 


On April 4, 1923, there was opened in the city 
of New Bedford, Massachusetts, a mental hy- 
giene clinic under the auspices of the Division of 
Mental Hygiene of the Massachusetts Depart- 
ment of Mental Diseases. New Bedford, a tex- 
tile center, is a city of approximately one hun- 
dred and twenty-five thousand population. Be- 
cause of its mercantile associations and the usual 


*Read before the New England Society of Psychiatry, Concord, 
N. H., Oct. 3, 1923. . 
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associated economic and social conditions, and 
because of its size it was felt by both the Massa- 
chusetts Society for Mental Hygiene and by the 
Mental Hygiene Division of the Massachusetts 
Department that this city would offer fertile 
soil for a elinie of the type proposed. 


PURPOSE OF CLINIC 


Its first aim is that of service, primarily to 
those individual eases presented to it, whether 
they present themselves of their own volition, or 
whether referred by agencies or courts; and sec- 
ondarily, to the community in general. If we 
are able to convey a small part of the teachings 
of our experience to the public we can consider 
that we are carrying on a useful, constructive 
project. We feel that education is one of the 
primary functions of the clinic. No set rule as 
to the method of service to be employed in these 
cases can be laid down, as there are very nearly 
as many types of recommendations made as 
there are eases which present themselves for 
examination. Each individual, whether child 
or adult, must be studied in his or her entirety. 
A complete analysis of the physical and mental 
condition, together with those factors which tend 
to modify physical and mental health, must be 
made. An attempt will be made by means of 
case records to explain in a following paragraph 
the necessity for thorough analysis of a condi- 
tion presented. The problem in children is a 
large one. Tlie experience of others, masters in 
their fields, has taught us that physical defects 
in their early manifestations are much more 
readily amenable to treatment than at such time 
as these defects have become more severe or per- 
haps ehronie. 

We have all seen the misgoverned child—the 
misunderstood echild—the child whose ideas, 
ideals, fancies, likes and dislikes have not been 
viven due consideration. We have seen this 
child presented for examination at mental clin- 
ies because of conduct disorders, and because of 
emotional disturbances, directly dependent upon 
this lack of understanding and lack of apprecia- 
tion, and have seen this same child after correc- 
tional measures have been instituted, take his or 
her place in the community, no longer a prob- 
lem. 

In the period of adolescence one meets with 
certain phases of emotional disturbances and of 
conduct disorders, comparable to the disturb- 
ances in children. Here also a complete exam- 
ination is necessary. Not in all cases is one able 
to ferret out the cause of the disorder, but hav- 
ing the finished product, the purpose of the 
clinie is to attempt to re-assemble in working 
order the disordered human mechanism. In this 
group the process of repair in many of the cases 
is a more difficult one than that presented in 
children, inasmuch as the actuating cause has 
been at work over a longer period of time, and 


the harm done psychically is more deeply en- 
grafted. 

Throughout the adolescent and adult period, 
the psychoneurotic, the psychotic, and the or- 
ganic groups must all be dealt with. 


THE PERSONNEL 


The State Hospital at Taunton is the nearest 
state institution to New Bedford, and inasmuch 
as there were trained individuals in that insti- 
tution, it was felt advisable by the authorities 
to place the clinic under the direction of that 
hospital. As a result, one physician, two social 
workers, and a psychologist were taken from 
the staff of that institution. As each worker 
assigned to the clinic was already devoting full 
time to his or her regular hospital work, it was 
possible to call upon them for their services on 
but one afternoon a week. 

Each of the above-mentioned members of the 
elinie staff has a very definite task to accom- 
plish in carrying out the mechanism of the 
elinie. 

(a) The psychologist does psychometric ex- 
aminations, and in so far as time permits, a psy- 
chometric examination is done on each case pre- 
sented. Special effort is made to determine the 
special adaptabilities of our cases. 

(b) The social workers have been fulfilling 
two functions. Because of limited personnel 
they have acted in the capacity of clerks, and 
being specially trained have taken medical and 
social histories from a neuro-psychiatric point of 
view. An attempt is made, when the occasion 
permits, to send these workers into the field to 
carry out therapeutic measures. 

(c) The psychiatrist does a complete mental 
examination, and in addition a complete phys- 
ical examination on each patient presented. He 
is responsible for the clinic, and makes recom- 


social, psychiatric, and psychological data which 
have been presented from their various sources. 


SOURCE AND NUMBER OF CASES 


During the six months of our existence there 
have been seen one hundred and eleven differ- 
ent cases, and during this same period of time 
there have been two hundred and twenty-nine 
visits to clinic. Only those cases are accepted 
that are felt to be unable to pay for private 
professional services. 

Cases have been presented from the following 
sources : 

1. Community voluntary cases. These are 
the type who, feeling the need for mental hy- 
giene, have come of their own volition. It is 
gratifying to report at this time that of those 
eases seen, twenty have been of this type. 

2. Agency cases. Among those agencies which 
have utilized the clinic may be mentioned the 


mendations after a careful study of the medical, © 
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Family Welfare Society, the Children’s Aid 
Society, the Society for the Prevention of Cru- 
elty to Children, and the International Insti- 
tute. Fifty-five cases have been referred by 
agencies. 

3. Those eases referred by private physi- 
cians. Of these there have been three. 

4, One case has been referred from the 
courts. 

5. One case has been presented for examina- 
tion from the public schools. 

6. Those cases previously residents of an in- 
sane hospital, who residing in the community, 
require after-care. Of these, there have been 
thirty. 


TYPES OF PROBLEMS PRESENTED 


Those problems presented ifi certain cases, par- 
ticularly among children, are somewhat similar 
one to the other, but in the majority of cases the 
types submitted differ so widely one from the 
other, that in an analysis of them one finds 
nearly as many different problems as there are 
individual cases. The following list of prob- 
lems has been taken at random from our records, 
and gives a fairly clear idea of their variety, 
and of the interesting possibilities for construc- 
tive mental hygiene which they suggest. 

1. Diagnosis and prognosis? What treat- 
ment is necessary? What else ean be done along 
educational lines? Is a school for the feeble- 
minded the only place for her? 

2. Unmarried mother. Question of mental 
efficiency. 

3. Marital discord. 

4. Chronie lying and stealing. 

5. Will not live with father. Why not? 
What can be done? 

6. Shock. Cause and prognosis? 

7. Conduct disorder. 

8. With her mental endowment should she 
train to become a nurse? 

Those individuals who presented the above 
problems ranged from three to sixty years of 
age, and in an analysis of their cases there were 
found both organie and functional disorders. 


ILLUSTRATIVE CASES 


CAsE 1. E.S. is a white girl of ten years and nine 
months, born in America of English parents. 

Problem Presented: Teacher reports her ex- 
tremely nervous. Lately twitches a good deal. 
Seems retarded at school. 

Family History: Paternal grandmother died at 
about the age of fifty, after having had a number of 
shocks. She was always of a nervous and quarrel- 
some disposition. 

Paternal grandfather was excessively alcoholic, At 
times was religiously insane, 

One paternal great-aunt had convulsions in early 
life. 

Paternal uncle is moderately alcoholic and very 
nervous at times. 

Two paternal aunts have had residences in state 


hospitals for the insane, each being diagnosed de- 
mentia precox. 

Patient’s father is at present a patient at the Taun- 
ton State Hospital, a case of paranoid dementia 
precox. 

Patient’s mother is psychoneurotic. 

Personal History: Her birth was normal. As a 
baby she slept poorly and cried a great deal. She was 
bottle fed. Had a number of convulsions before the 
age of one year, but has had none since. She had 
measles at the age of two. Her tonsils were re- 
moved at the age of eight. 

Educational History: She started school at the 
age of five and during her five years of school has 
been twice a repeater. She is particularly poor. in 
arithmetic. She is at present about to enter the 
fourth grade. 

Mental Make-up: Patient was more often unhappy 
than happy, and felt often that the other children 
discriminated against her. She is headstrong and 
hard to discipline. When crossed or corrected gets 
upset almost to the point of confusion. She is ex- 
tremely seclusive and self-centered, preferring by 
far to remain alone in the house reading to going out 
and playing with other children. Is not interested 
particularly in any games, She is afraid of the dark 
and has a fear of suffocating when her head is 
washed. 

Physical Examination: Reveals her to be a pale, 
anemic girl of average height, who is several pounds 
under weight. Her heart rate at the time of exam- 
ination was 120. There was palpable the so-called 
thrill of mitral stenosis, and upon auscultation that 
which has been termed the presystolic murmur was 
heard. The skin of her entire body was hyper- 
esthetie. 

Mental examination revealed an extremely shy, 
fidgety youngster, who lacked that poise which is 
usually acquired by a girl of ten. Stream of mental 
activity was extremely slow, and because of her ner- 
vous tension there were times when she found herself 
almost unable to speak. In mood she was anxious 
and apprehensive, and at times showed almost hope- 
less confusion. Her memory seemed decidedly poor, 
as did her calculation, her general grasp of school 
knowledge, and her judgment. Psychometric exami- 
nation in April showed her to have a mental age of 
eight years and eleven months, and in July one of 
eight years and six months. She showed much scat- 
tering and poor reasoning ability. 

Own Story: Patient recognizes and has fu'l ap- 
preciation of her shyness, her seclusiveness, and her 
fears. It was learned from her that before her 
father’s admission to state hospital he had threat- 
ened her yiolence. 

Causative Factors: 

1. Bad heredity. 

2. Unfortunate home condition—the father now 
committed to an insane hospital had been the sole 
support of the family, and when taken from his home 
left the family in a miserable financial situation. 

5. Medical conditions—patient showed herself to 
be undernourished and to have an organic heart con- 
dition. 

4. Personality defects. 


Recommendations: The recommendations in this 
particular case were made as in other eases, with its 
individual causative factors in view. The hereditary 
factors did not lend themselves to therapy. Through 
the aid of her mother’s people and of social organ- 
izations relief to a certain extent was obtained at 
the recommendations of the clinic. It was recom- 
mended to the mother that she be taken to the Car- 
diac Clinic and to the Nutrition Clinic in order to 
correct, in as large a measure as possible, the phys- 
ical defects. Repeated visits to the clinic for the 
purpose of having talks with a psychiatrist were sug- 
gested. It is to be impressed upon those who come 
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in contact with the child that she has many limita- 


tions, that plus her poor original endowment she has— 


had to face environmental factors which have been 
detrimental to her progress, 


Follow-up Work: From the time of her original 


visit until the present time interviews have been had_ 


with either the patient or her mother on six different 
occasions. There has been progressive improvement. 
l’atient is less self-centered and less seclusive. Her 
fears have diminished nearly to the point of their 


heing absent, and her physical condition is much im-. 


proved, the patient having gained in weight, her appe- 
tite having improved, and her periods of lassitude 
having become less frequent. This case has been fol- 
lowed too short a time for us to state what the out- 
come eventually is going to be, yet those traits which 


had been proving themselves to be particularly detri-. 


mental to her progress have been eliminated to a 
great extent. 


CAsE 2. I wish to present in order to demonstrate 
to you an entirely different type of case in an adult, 
forty-nine years of age; married; English by birth: 
Protestant. 

Introductory Statement: The patient was brought 
to the clinie by his wife and stated that some eight 
months previously after having finished a day’s work 
he had come home, and without warning had col- 


lapsed. This had been the onset of a period lasting» 
three months, during which time the patient was. 


more or less oblivious to all that went on about him, 
and that following these three months there had been 


some improvement, but there were still present a_ 


marked memory defect and inability to articulate 
clearly, and an area of anesthesia over the inner sur- 
face of the left thumb. 

Family History: Patient’s mother had three shocks 


before she died, at the age of fifty-six. She was sick | 


five years before her death; her mouth was twisted 
and her speech indistinct. The family history sug- 
gests nothing more of particular interest. 


Personal History. Patient was born in England. 
Iiis early life was uneventful. Had had during his 


life but a few minor illnesses. It is recorded that he 


drank and smoked in moderation. Was known to be- 
a jolly, good-natured man who was extremely good 


company. Patient was married at the age of twenty- 
two. There have been no children. 

Present Illness: In October of 1922 became sick 
quite suddenly: talked strangely and held on to his 


left temple. For a period of three weeks he was in 
bed, and although he seemed strong, was apparently | 
not so. He was confused and entirely disoriented. 
At times was childish. Was unable to call friends or. 
familiar objects by name. His memory was ex-. 


tremely poor. 


in spite of the negative blood Wassermann. In order 
to prove beyond the question of a doubt that the case 
Was one of paresis, it was decided that a lumbar 
puncture be done, and very much to the surprise of 
all the clinic workers it, as well as the blood, gave a 
negative Wassermann reaction, no reduction of col- 
loidal gold, there was no increase of albumin, glob- 
ulin was absent, and there was no increase in cells. 

Mental Examination: Patient proved to be quiet 
and codperative. He was rather silly in reaction, 
almost to the point of childishness. There was an 
inability to find words to express his thoughts, There 
Was more or less confusion. There were times when 
his speech defect became so marked as to make his 
conversation almost unintelligible. His mood was 
variable, at times showing a childish silliness and 
at other times depression to the point of tears. 


This ease is similar to eases seen by you all 
at various times in your hospital associations, 
and I do not present it in order to bring to you 
any new condition, and neither do I add to 
material already at hand on paresis or cerebral 
arteriosclerosis. The fact that the spinal fluid 
proved to be absolutely negative, as well as the 
blood, led us to eliminate our clinical diagnosis 
paresis and to adopt the diagnosis of cerebral 
arteriosclerosis. 

Earlier in this paper it was stated that an at- 
tempt would be made to explain the necessity 
for thorough analysis and investigation of con- 
ditions presented to the clinic. I have cited the 
above ease with this particular purpose in view. 
T hope that it will show to you as it did to me and 
my clinie associates that necessity. 
| CONCLUSIONS 
1, The purpose of the clinic is that of service 
to the individual case and to the community. 
2. The clinic fills a community need. 

8. Its presence is justifiable, in that satis- 
factory results are being obtained in a large 
-pereentage of cases. 


MILK-BORNE DISEASES AND THEIR 
PREVENTION* 


Physical examination showed a rather obese male. 


adult. 5 feet nine inches in height, weighing 159 


pounds. His features were ironed out and his face | 
rather expressionless. There was present some pare-_ 


sis of the left facial muscles, a hyperactivity of the 
deep reflexes, an irregularity of the pupils, each re- 
acting, however, within a limited are to direct light. 
There were present two scars, one at the angle of 
the right jaw and the second on the right shoulder, 
both of which suggested very strongly specific dis- 
ease. In the anterior third of nasal septum there was 
present a cireular perforation large enough to admit 
a medium-sized pencil. At a later examination the 
condition of the reflexes was found to have altered, 
being rather difficult to elicit. At this time, as at 
the time of the initial examination, there was found 
to be present a marked speech defect, exaggerated 
upon the performance of test phrases. Blood exami- 
nation proved to be negative to the Wassermann test. 
The case from its history, from its physical findings, 
and from the psychiatric findings, which will later be 
enumerated, was apparently one of general paresis, 


BY JOSEPH GARLAND, M.D., BOSTON 


‘No greater field of usefulness exists than the 
production of milk for human consumption,”’ 
we may read in a bulletin of the United States 
Department of Agriculture, if we are given to 
reading those valuable publications, and few 
who have made even a cursory study of the sub- 
ject would fail to agree. There are, however, 
certain responsibilities connected with this field 
of usefulness which must not be minimized, 
and the more important of these I shall attempt 
to emphasize, for they are important, they con- 
cern us all, and as a rule we pay very little 
attention to them. 


*Read at a combined meeting of the Barnstable, Bristol North, 
Bristol South and Plymouth District Medical Societies, Nov. 8 
19238. 
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Milk is a simple substance in itself. It is a 
liquid, more or less white, composed of some 12 
per cent. of solids and the remainder of water, 
containing fat, milk sugar, lactalbumin and 
casein, various mineral salts, some ubiquitous 
bacteria, and certain so-called accessory sub- 
stances or vitamins. Despite this apparent sim- 
plicity the production of milk, the processes to 
which it is subjected, the products which are 
manufactured from it, its transportation, its 
value as an article of commerce and as a food 
product, its relation to the human organism in 
health and disease, and last, but not least, the 
voluminous laws which have been reared about 
it form a subject which may nearly defy the 
knowledge of a single individual. 

A discussion of the various diseases borne 
by milk, chiefly bacterial in nature, would 
hardly be complete without some mention of 
certain other diseases, not so much borne by 
milk as due to qualities inherent in milk or due 
to the lack of certain factors necessary to growth 
and development supposed to be inherent in 
milk. 

The first of these, entirely in a class by itself, 
is an ailergy or sensitization to the protein of 
cow’s milk, met with, although rarely, in infants 
who cannot ingest cow’s milk without suffering 
from certain digestive symptoms as a result 
thereof. These cases are handled in two ways, 
either by substituting for cow’s milk the milk of 
some other animal, such as the goat, or by at- 
tempting desensitization with gradually increas- 
ing doses of the offending protein. In this con- 
nection it may be well to mention that goat’s 
milk contains only one-third as much iron as 
cow’s milk, and its continued use may give rise 
to a severe anemia. 

Interest in the deficiency diseases, or those 
due to the lack of certain vitamins popularly 
supposed to be present in sufficient quantity in 
raw human and cow’s milk, has received consid- 
erable impetus of late years, and in general our 
understanding of scurvy and rickets has become 
much clearer than formerly. As far as milk is 
concerned, the chief importance of these diseases 
lies in the fact that their prevention is given as 
the greatest argument against the proper ster- 
ilization of milk to be used as an article of 
human diet. 

Infantile scurvy, as we all know, is due to a 
lack of the antiscorbutic vitamin C in the 
dietary. That scurvy may occur in the breast- 
fed baby or in the baby fed exclusively on raw 
cow’s milk is not generally known. Milk at 
best is a variable and unsatisfactory vehicle of 
vitamin C, This vitamin, however, is contained 
in abundance in orange juice and in the juice 
of tomatoes, fresh or canned, and the addition 
of either of these juices to the diet will cure the 
scorbutic baby and prevent the occurrence of 
scurvy in the well. 

Rickets, on account of its much greater fre- 


quency and its permanent sequelae, is a disease 
of far more importance to the pediatrician than 
is scurvy. Evidence seems conclusive that rick- 
ets is due to an inadequate or faulty metab- 
olism of calcium and phosphorus; although both 
these elements may be sufficient in the diet, the 
proper ionization of calcium and the deposition 
in the bones of calcium phosphate is lacking. 
Radiant energy, as furnished by unfiltered sun- 
light or the ultraviolet ray, or fat-soluble vita- 
min D, as contained in cod liver oil, exert a regu- 
latory influence on calcium and_ phosphorus 
metabolism, furnishing something to the body 
which enables it to assimilate and hold lime 
salts.’ 

Hess and Unger? believe that rickets is far 
more common than is generally supposed, ac- 
ecepting beading of the ribs as the most impor- 
tant clinical sign of the disease. A negative 
x-ray they consider of little value in determin- 
ing the diagnosis of early rickets, although val- 
uable in judging whether or not rickets is heal- 
ing, and whether a therapeutic agent is of value. 
They concur in the universal finding that the 
inorganic blood phosphate is generally dimin- 
ished in the early stages of the disease. These 
authors found that a group of well nourished 
breast-fed infants examined clinically and by 
roentgen ray at the end of March showed rick- 
ets in more than 50 per cent. of the cases, and 
that almost all bottle-fed infants gave some 
indication of the disease. The seasonal factor 
mentioned has, of course, been noted by other 
observers. The late winter and early spring 
months, following the period of diminished sun- 
light and the period when man and animal eat 
less of the leafy foods and consequently store 
less vitamin, are the months when the blood 
phosphorus is at its lowest ebb in adult and 
infant, and when acute rickets makes its appear- 
ance. 

If milk, then, was considered a necessary 
source of vitamin D—the anti-rachitie vitamin 
—it would be important to know that boiled 
milk, according to Hess,° is less liable to induce 
the deficiency diseases than is pasteurized milk, 
due, he believes, to the fact that the long-con- 
tinued exposure to heat in pasteurization has a 
more destructive action than a short boiling. 
Two factors he believes to be of importance in 
the destruction of the anti-scorbutie vitamin: 
first, ageing in itself, and second, ageing with 
the added factor of heating to a certain degree. 
The possibility of oxidation during the ageing 
period may be the destructive factor. It is in- 
teresting, although relatively unimportant, to 
know that condensed milk and spray-dried milk 
contain their vitamins, certainly the anti-scor- 
butic vitamin, unimpaired.t Milk, however, is 
generally considered to be a poor conveyor 0 
the most important vitamin—the anti-rachitic 
one. 

Enough has been said, perhaps, to show that 
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even raw milk may not contain sufficient 
amounts of these necessary substances; that the 
addition of orange or tomato juice to the diet 
supplies them in abundance; and therefore that 
their loss cannot be used as a logical argument 
against the proper sterilization of milk either by 
pasteurization or by boiling. 

By virtue of its excellence as a culture me- 
dium milk, once infected, may become a carrier 
of almost any pathogenic organism. Only cer- 
tain ones, however, are of practical importance 
from a public health standpoint. Asiatic chol- 
era has been borne by milk, but rarely, as the 
spirilla do not survive long in this medium. 
Anthrax spores may be conveyed in milk, but 
this again is an unusual occurrence. Infection 
with milk-borne rabies is uncommon enough to 
be a curiosity. Cowpox has been known to be 
carried in milk, but this possibility is also re- 
mote. Milk-sickness or trembles, caused by bacil- 
lus laetimorbi, whose spores resist pasteuriza- 
tion, is peculiar to the United States west of 
the Alleghanies. In man this infection causes 
vomiting and constipation and carries with it a 
mortality of 10 per cent. There is still some 
question as to whether contagious abortion in 
cattle is transferable to human beings. Bacil- 
lary dysentery and para-typhoid fever may be 
classed with typhoid as milk-borne infections.° 
In localities where unpasteurized goat’s milk is 
consumed, notably in Arizona, Texas and Mex- 
ico on this continent, Malta fever in man is not 
uncommon. This remarkable disease, according 
to Osler, occurred in the Malta garrison in the 
seven years 1898-1904 in 2229 cases, with an 
average case duration of 120 days and with 77 
deaths. It is characterized by ‘‘undulatory py- 
rexial relapses, profuse sweats, rheumatic pains, 
arthritis, and an enlarged spleen.’’ Although the 
average duration of the disease is three months, 
the series of relapses may last over two years. 

The most important infectious diseases due to 
milk are typhoid fever, diphtheria, scarlet fever, 
septic sore throat, the enteric infections of in- 
fants, and bovine tuberculosis. Of these dis- 
eases typhoid fever, diphtheria, scarlet fever, 
and infantile diarrhea are due, when milk-borne, 
to the eontamination of milk from human 
sourees. No proof of the réle that milk plays in 
the causation of these epidemic diseases in a 
considerable proportion of their cases is needed. 

Kelley and Osborn® have analyzed all cases 
0! diphtheria, scarlet fever, septic sore throat 
and typhoid fever coming to the attention of the 
Massachusetts Department of Public Health be- 
tween the years 1909 and 1913. The data sub- 
sequent to 1914 are particularly valuable, be- 
cause in that year a regulation of the State De- 
partment of Health made the reporting of all 
cases of typhoid fever, scarlet fever and diph- 
theria mandatory when occurring on premises 
where milk is handled or produced. In Septem- 
ber of that year, also, septic sore throat was 


made reportable. A study of the total outbreaks 
occurring show 4 out of 117 of searlet fever due 
to milk, 7 out of 10 of septic sore throat, 1 out of 
171 of diphtheria, and 16 out of 84 of typhoid. 
They conclude that milk as a source of diph- 
theria is practically negligible; that milk-borne 
searlet fever is unusual, but that milk-borne 
typhoid is a more serious epidemiological prob- 
lem. Increased, efficient pasteurization is sug- 
gested as the remedy. 

Septic sore throat, highly infectious,. rapidly 
incubating, swiftly spreading, is almost always 
traceable when occurring in epidemic form, to 
an infected’ milk supply. In this disease, how- 
ever, as in tuberculosis, the milk is infected from 
the diseased animal rather than contaminated 
from outside sources. The epidemic of Port- 
land, Oregon, of 1922, analyzed by Benson and 
Sears,’ included 487 cases of septic sore throat 
with 22 deaths, occurring almost exclusively 
among the customers of a single raw milk dairy. 
On investigation of the herd supplying the dairy 
one cow was found to have an udder infected 
with hemolytie streptococci of the human type. 
A milker on this farm was discovered who had 
a mild sore throat with inflamed tonsils, from 
which a culture of streptococci was obtained, 
identical with that obtained from the cow. The 
inference was that the milker had infected the 
cow and the milk from this cow, being included 
at some time with that of the herd, had given 
rise to the epidemic. The epidemic occurring in 
Boston a few years ago and traced to milk from 
a well-known dairy will be generally recalled. 

The relation between an unclean and infected 
milk supply and infant mortality is becoming 
more and more obvious. The decline in the so- 
ealled infectious diarrheas of infancy in our 
large cities, coinciding with more universal pas- 
teurization of milk is clinical evidence in favor 
of this relationship. The residual incidence of 
these diseases may be ascribed to imperfect pas- 
teurization, improper care of milk before and 
after pasteurization, and perhaps more espe- 
cially to ignorance and carelessness of those who 
have to do with the handling of the milk in the 
home. No matter how carefully the production 
and transportation of milk may have been super- 
vised; no matter how wholesome it may have 
been when left on the doorstep, the use of dirty 
hands and unclean utensils and failure to keep 
properly cooled may allow a lethal infection to 
enter between that stage and the infant’s stom- 
ach. Publie opinion, intelligently honest pro- 
duction, and sensible laws may eventually pro- 
vide for a safe milk as delivered, but until edu- 
cation of the individual ensures its proper care 
in the home there will always be a weak link in 
the chain. 

It is a deplorable fact that physicians are still 
to be found who will advise their patients that 
bovine tuberculosis is not transferable to man. 
This ignorance is inexcusable in the light of our 
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present knowledge of the subject, dating back | The percentage infected varies in different 
to 1898, when Theobald Smith demonstrated, in | States, from 1 to 30 per cent. of the cattle popu- 
spite of Koch’s opposition, the difference be-| lation, the middle western, western and southern 
tween the two types. Later Koch was forced to| States having been infected originally by cattle 
acknowledge the correctness of Smith’s obser-| shipped from the Kast. 
vations, for on morphology, cultural charac-| The tuberculin test, subcutaneous, intrader- 
teristics and animal inoculation he definitely | mic, or ophthalmic, is the most reliable way of 
proved his point, that the human and bovine , discovering the presence of infection, the intra- 
bacilli represent two distinct strains. Further | dermie test, applied at the base of the tail, being 
experimentation with material obtained from the most frequently employed. It must be borne 
human lesions has proved as conclusively that in mind in this connection that a positive tuber- 
the bovine type is infectious for man. culin'test does not necessarily mean a cow with 
The British Royal Commission of 1911.8 in- active tuberculosis, but it does indicate posi- 
vestigating this subject, came to the conclusion tively, as does the test in man, the presence of 
that ‘‘whatever may be the animal source of an active or inactive focus of tuberculosis, and 
tuberculosis in adolescents and in adults, there | to protect the herd that animal must be re- 
ean be no doubt that a considerable proportion | moved, for it is by those reacting animals that 
of the tuberculosis affecting children is of bovine do have active foci that the infection is spread 
origin.’’ Sir Harold Stiles of Edinburgh in a in a herd.” 
large number of eases of cervical adenitis in| Tuberculosis among cattle will eventually dis- 
children found the bovine type in 90 per cent.— appear through federal and state eradication 
a commentary on the incidence of tuberculosis work, and its incidence in man may be pre- 
among the Caledonian cattle, and on the Seottish vented by this means and by sterilization of 
eustom of feeding raw milk to children—and milk, but there is still room in our Common- 
Griffith,® in 102 glands examined by inoculation, wealth for improvement in the treatment of the 
found that 72.1 per cent. of children under 10 non-pulmonary type of case, whether human or 
years had the bovine type. bovine in origin. It is sincerely to be desired 
Gordon and Brown,’ working at the Boston | that the recommendation of the State Depart- 
Children’s Hospital and differentiating by rab- ment of Public Health for an adequate and fully 
bit and guinea pig inoculation and by culture, equipped institution for the treatment of non- 
in a series of 30 cases under 12 years of age pulmonary tuberculosis will be favorably acted 
identified the bovine organism in 10 instances. upon by the Legislature. 
Stone" cites an epidemic of cervical adenitis) The methods by which a dirty and contami- 
with at least one case of tuberculous meningitis nated milk may be produced are many. Some 
occurring in a group of children deriving their of the ways in which tuberculosis may be spread 
milk supply from a high-grade certified dairy. have been mentioned. Insufficient sunlight and 
A tuberculin test showed about a dozen cows re- inadequate ventilation of stables may favor its 
acting, one with a tuberculous udder. spread. Diseased cows cannot produce a clean 
It is generally recognized that the more milk. The open milk pail, a trap for.the in- 
chronic forms of non-pulmonary tuberculosis in| fected material that drops from dirty cows, 
children are most liable to be of bovine origin. favors a high bacteria count. Unsterilized uten- 
It must be borne in mind, however, that these  sils cannot long contain a sterile milk. If a ty- 
chronic forms, such as cervical adenitis, bone phoid privy drains into the bathing hole the bae- 
and joint tubereulosis, and abdominal tubereu-| teria that drop from the cow’s flanks may not 
losis may break down the lines of defense and always be harmless, and a high lactie acid 
overwhelm the body with a generalized or mil-| bacillus count is preferable to a low count of 
iary tuberculosis with its pulmonary and menin-| typhoid bacilli. Diseased milkers cannot long 
geal manifestations, handle a milk and have it remain safe. Bacteria 
The primary lesion of a bovine infection in, will increase rapidly in an unchilled milk, or in 
the child is usually, if not always, in the alimen-|a milk that has stood for hours in the sun on a 
tary tract; frequently in the tonsils or adenoids; station platform, and improper pasteurization 
otherwise in the intestine. The extension is by is of little value in safeguarding the health of 
way of the lymph channels to the cervieal glands | our children. Dirt from various sources may 
or mesenteric lymph nodes, by direct extension | collect on the ordinary milk bottle cap, and the 
to the peritoneum, or by the blood stream to! cap may be removed and replaced with no one 
bones and remote organs. If the blood-borne in- | the wiser. The whole route from the cow to the 
fection is massive, the meninges, lungs and other | doorstep is beset with possible dangers unless 
organs are involved and the patient dies of a|honestly and efficiently supervised. 
miliary infection. Various stages have been passed in the at- 
The incidence of tuberculosis among our eat-| tempt to secure a pure milk supply, and various 
tle is variable, but present to a degree that few| interested parties have concerned themselves 
suspect, the annual loss in the United States| with the problem. Unfortunately they have not 
amounting, it is said, to at least $40,000,000. | always viewed each other entirely without sus- 
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picion. The farmers and the granges have been 
suspicious of the reforming consumers, and the 
consumers have unduly criticized the farmers 
for their mercenary attitude in opposing re- 
forms—reforms which imposed increased labor 
and expense on the farmer without guaranteeing 
him an inereased price for his product. As 
usual, the law-making bodies have been besieged 
on all sides with a resulting voluminous mass of 
legal standards which have not yet entirely ful- 
filled their purpose—that of providing a safe 
milk for human consumption. Too much em- 
phasis has always been placed on chemical pur- 
ity and little enough on the types of bacteria 
allowable—and a bacteria count, while some in- 
dication of the cleanliness with which a milk has 
been produced and the eare with which it has 
been prepared for shipment, does not indicate 
the pathogenicity of its bacterial content. 

Our present Massachusetts laws, in brief, pro- 
vide for a milk that contains not less than 12 per 
eent. of milk solids and 3.35 per cent. of fat. 
Grade A milk must be produced within the Com- 
monwealth from healthy cows under cleanly and 
sanitary conditions, and so cooled and cared for 
that in its raw state the bacteria count shall not 
average more than 100,000 per cubic centi- 
meter. Pasteurization is legally defined, but no 
milk is required to be pasteurized and no cow 
is required to be tuberculin tested by state laws. 

In New York City, in contrast to this, four 
grades of milk are provided for, varying in their 
price. Grade A raw milk, the only milk that 
may be sold raw, must come from tuberculin 
tested cows, must be produced under conditions 
similar to those of certified milk, and the bac- 
teria count is limited to 60,009 per cubie centi- 
meter. Grade A pasteurized milk need not come 
from tuberculin tested cows, but the allowable 
bacteria count is limited to 200,000 before and 
30,000 per eubie centimeter after pasteurizing. 
Grade B, pasteurized only, may have a bacteria 
count of 1,500,000 per cubie centimeter before 
pasteurizing in the city, 300,000 before pasteur- 
izing in the country, and 100,000 after pasteur- 
izing. Grade C, pasteurized, may have a max- 
imum bacteria count of 300,000, and must be 
labeled, ‘‘For Cooking Purposes Only.’’ Milk 
may be pasteurized but once. 

One objection raised to the pasteurization of 


milk, that based on the slaughter of the vita-. 


mins, has been mentioned. The chief argu- 
ment used by its opponents, however, 1s that it 
encourages the production of dirty milk and 
careless handling. It is true that pasteurization 
was originally practiced as a commercial enter- 
prise to prevent the souring of milk before it 
reached its market. Our present advocacy of 
pasteurization, is of the pasteurization, prop- 
erly performed and controlled, of a milk de- 
cently produced. 

The effectiveness of pasteurization in killing 
the tubercle bacillus has been questioned but 


seems to have been settled effectively by Bart- 
lett,’*> who found that pasteurization by the 
holding method between 142° F. and 148° F. 
for 30 minutes destroyed the bacillus in every 
instance. It is also interesting to note that in 
his experiments specimens of raw milk taken 
from mixing vats in various New Haven dairies 
showed the presence of tubercle bacilli by 
guinea-pig inoculation in 44 per cent. of the 
specimens examined. 

Certified milk is considered as the product of 
dairies operated in accordance with rules and 
regulations formulated by authorized medical 
commissions to ensure its purity and adaptabil- 
ity for infants and invalids. The veterinary in- 
spection of herds and farms, the medical in- 
spection of employees, bacteriological and chem- 
ical examination and rapidity of transportation 
are provided for. 

The production of certified milk has been a 
valuable demonstration of the methods by which 
a pure milk can be obtained, and the degree of 
purity which can be effected by the employment 
of these methods. Unfortunately, in this par- 
ticular enterprise also, the human element enters 
in, as at least one unfortunate experience with 
certified milk has shown. If properly carried 
out, the rules under which certified milk is mar- 
keted will ensure a milk of uniform excellence. 
The question may be raised if some of the refine- 
ments are not unnecessary and the price there- 
fore unduly high. 

In general, however, the rules governing the 
production of certified milk should be approx- 
imated by all dairies. The principles involved 
are set forth by the Department of Agriculture, 
which tersely defines clean milk as ‘‘milk of good 
flavor from healthy cows, that is free from dirt 
and contains only a small number of bacteria, 
none of which are harmful.’’ In the production 
of such a milk the importance of the disposal of 
wastes from human and animal sources is em- 
phasized, as is the importance of the fly as a car- 
rier of infection. The causes of high bacterial 
counts and their remedies are summarized: 

Sources of Trouble-—Body of the cow. Un- 
clean utensils. Growth of bacteria. 

Remedy.—Clean cow. Small top milking 
pails. Thorough washing and _ sterilization. 
Prompt cooling and storing at low temperature. 

In an experiment with open, sterilized pails, 
fresh milk from dirty cows was found to have an 
average bacteria count of 55,208 per cubic centi- 
meter; from clean cows the average count was 
only 4947 per cubie centimeter. With small-top 
pails, in another experiment, the average count 
was 29,263, and with open pails 87,380."* 

In emphasizing the importance of clean pro- 
duction and proper sterilization of milk for 
direct human consumption it must be remem- 
bered that the same rules should apply to the 
common products of milk, such as cream, ice 
eream, and butter. 
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The Federal Bureau of Animal Industry took 
up the eradication of tuberculosis from the herds 
in the District of Columbia in 1910. Congress 
in 1917 adopted legislation providing for tuber- 
eulin testing and eradication work in coopera- 
tion with the various States, and at the present 
time every State in the Union, together with 
Alaska and the Hawaiian Islands, is engaged in 
the task. Massachusetts, the last State to adopt 
this monte, entered upon the work under an 
Act of 1922. By this Act owners may have 
their cattle tubereulin tested by the state in- 
spectors and may receive as indemnity for their 
condemned cattle one-third of the difference be- 
tween the amount received by them for the car-| 
easses of the animals and the value of the ani-. 
mals as determined by appraisal, provided that. 
in no case shall payment by the Commonw ealth: 
exceed $25 for any grade animal or $50 for any | 
pure-bred animal. The Federal Government 


also pays one-third of the difference, and the, 


balance of the loss is borne by the owner. 

This general campaign is conducted along two 
lines: Herds, on application of the owners, may 
be tested by state and government officials, the 
owner agreeing to certain conditions, such as 
the removal of reactors. Herds found free from 
tuberculosis on two annual tests are accredited 
and a certificate given by the State and Federal 
Governments. Animals from such herds may be 
shipped interstate without further tubereulin 
testing for a year. By the system of area erad- 
ication a unit territory, generally a county, is 
worked with the codperation of the owners, the 
county bearing part of the expense. 

Already in Massachusetts, 150 herds contain- 
ing over 2500 cattle have passed one test, 85 
herds with 3114 cattle are accredited, and 250 
herds are under supervision. 

Enough has been said to show that milk, un- 
less properly controlled in its production, may 
harbor a menace to public health. In this State 
it is not properly controlled, although there is 
no question but that its status has been grad- 
ually rising since the Seythians, according to 
Herodotus, first gathered mare’s milk and made 
it into butter. Modern methods of production 
are not as modern as we may believe them to be, 
for we have a good account of the Willow-bank 
dairy, operating in Edinburgh over a hundred 
years ago under very satisfactory conditions, 
with the possible exception, we presume, of 
tuberculin testing. Such examples, however, 
were not the general rule, for in the salesroom 
of the average dairy a pump, ‘‘the cow with the 
iron tail’’ of Dickens, was almost a universal 
necessity.® 

Cristadore’® has divided the past and future 
of the dairying industry into seven ages: 

The Neglect Age. 

The Water Age. 

**3. The Skim Age. 

‘*4. The Preservation Age. 
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&. The Tubereulosis Age. 

‘*6. The Pasteurization Age. 

‘*7,. The Golden Age, when all milk shal] be 
‘certified’ in the full and sanitary sense and 
meaning of the term as to environment and 
methods, machine clarification to take place im- 
mediately after the milking, when the milk js 
fresh from the cow and before germ multiplica- 
_tion has commenced, either from the foreign 
matter or from the slimes already present in the 
milk; then cooling and bottling at the farm, pas- 
teurization after bottling, to make assurance 
doubly sure.’ 
| To these should be added tuberculin testing 
of all cattle and the removal of reactors, and a 
price for the milk, still the cheapest food com- 
modity we possess, sufficient to enable the pro- 
ducer to carry out these measures. 

This golden age will come, not from improved 
statutes, but from edueation of the people, 
largely through the medical profession, suffi- 
cient to teach them the true value of a clean 
milk supply. In this way a universal popular 
demand will be created which will automatically 
accomplish the desired results. 

270 Commonwealth Avenue. 
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DELIVERY OF SHOULDERS IN ITS 
RELATION TO PERINEAL 
LACERATIONS 


BY CHARLES J. KICKHAM, M.D., F.A.C.S., BOSTON 


Obstetrician to St. Elizabeth’s Hospital, Boston 


So much has been written on perineal lacera- 
tions and their prevention, that cne hesitates to 
say anything more, but observations made below 
have so impressed me that I feel no harm will 
be done by calling attention to them. 

All writings and text-books on obstetrics call 
attention to the foetal head in its relation to 
perineal lacerations and duly impress on the 
obstetrician the importance of careful delivery 
of this presenting part for the avoidance of lac- 
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erations, but in most cases the relation of the 
shoulders to these perineal tears is ignored. 
With a cephalic presentation, as the head 
‘‘crowns’’ and thus stretches the perineal tissues 
to the utmost, it is rare, especially in primipar- 
ous patients, for the tissues in this region to 
maintain their integrity. It is usual to find at 
least a small solution of continuity of the skin 
in the vicinity of the central perineal raphe, 
and this small break may extend itself into the 
deeper muscular layer or up into the vagina, 
unless extreme care is taken as the head is de- 
livered; but in the majority of cases the at- 
tendant watches, at this time, to prevent this 
bad effect from the cephalic presenting part and 
as he notes the head is delivered with a very 
small laceration, he congratulates himself on 
the good result, but at this point the ‘‘ watchful 
waiting’’ is abandoned and little thought is 


given to the next stage, the delivery of the. 


shoulders. 

After delivery of the head external restitution 
takes place and this is the result of the rotation 
of the shoulders under the arch, so that at this 
time the shoulders le in a direct antero- 
posterior position or in one or the other of the 
oblique diameters. While it is true that the head 
is the largest and least malleable part and since 
that was delivered, sufficient room must be 
present for the delivery of the shoulders, these 
latter, unless delivered properly by being al- 
lowed to mold into a small diameter, actually 
present a definite impediment to delivery be- 
cause of their size or position. 

If after delivery of the head, strong traction 
is used to deliver shoulders, it will be noticed 
that the posterior shoulder impinges on the 
perineum in about the exact spot of the initial 
small perineal laceration and that continuance 
of this posterior shoulder pressure increases the 
depth and extent of this initial laceration, so 
that a gutter is formed, through which the pos- 
terior shoulder is delivered; this increase in 
depth and extent of laceration is inereased in 
direct proportion to the resistance offered by the 
anterior shoulder as it impinges on the pubic 
arch. Thus it is common, after careful delivery 
of the head, with a very small ‘‘nick’’ in the 
perineum, to find, after completed delivery of the 
baby, an extensive laceration of second or even 
third degree. 

In the above I am calling attention to condi- 
tions in a fairly normal type of case, where or- 
dinarily we are chagrined to get more than a 
first degree tear. 

How can we prevent this increase in extent of 
perineal laceration by the shoulders? 

This is best done by remembering the anatom- 
ical relations and normal mechanism of labor 
and above all slow careful delivery of the 
shoulders, ever remembering that careful deliv- 
ery of the head is only one stage in the operation 


and that the body to follow is worthy of the 
same care in delivery. 

After external restitution of the head has 
taken place, with the preceding rotation of the 
shoulders, firm but gentle traction downward on 
the head, assuming a lithotomy position, will 
sink the posterior shoulder backward and slight- 
ly upward in the vagina and simultaneously 
bring the anterior shoulder under the pubic 
arch; at this time rapidity of delivery is rarely 
necessary and care can be taken by frequent ob- 
servation, to see if undue pressure is made on 
the perineum and if the anterior shoulder is 
molding into place under the pubes. Assuming 
that the latter is taking place, then traction out- 
ward, with a gradual upward swing, will deliver 
the anterior shoulder from under the arch and 
thus markedly increase the rcom for the pos- 
terior shoulder; traction now continued upward 
in the curve of Carus will complete the delivery 
of the baby. In certain cases the shoulders, 
either due to abnormal size or to some other 
abnormality, will become impacted and are dif- 
ficult to dislodge. In these cases all traction 
should still be gentle and the fingers of one hand 
inserted into the vagina and if antero-posterior 
position is present, by pressure on the shoulders 
thus be converted into an oblique position and 
thus delivery facilitated; if an oblique position, 
disengage if possible by direct shoulder pressure 
and rotate slightly and by virtue of disengage- 
ment of the impaction, delivery may then be 
fairly easy. If the impaction persists, then we 
must be governed by the circumstances, with the 
eardinal principles adhered to of gentle, though 
firm manipulation and remembrance of dangers 
not only to the child’s bony and nervous tissues 
but the perineum and vaginal tissues of the 
mother. 


PRIMARY ACUTE INFLAMMATION OF 
THE GREAT OMENTUM— 
CASE REPORT 


BY DONALD Ss, ADAMS, M.D., WORCESTER, MASS. 


[From the Surgical Service of Memorial 
Hospital. ] 


In reviewing the literature on pathology of 
the great omentum one encounters descriptions 
of new growths, torsion, trauma and inflamma- 
tion. The inflammatory processes described 
were secondary to or associated with such con- 
ditions as perforated viscus, acute appendicitis 
or pelvic inflammation. The following case pre- 
sented none of these features, simulated acute 
appendicitis, and therefore deserves recording. 

C. M., male, age 41, Hosp. No. 3468. Occupa- 
tion, shipping clerk. Chief complaint: Severe 
pain in right lower abdomen. Family history: 
Irrelevant. Past history: Diseases of childhood 
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not remembered. Meningitis at sixteen. Pneu- 
monia one year ago, with gradual convalescence 
and subsequent unusual gain in weight. No his- 
tory of previous operations or injuries. Has 
always been subject to frequent colds and sore 
throats. For the past few years has noticed a 
soreness over lower abdomen to such an extent 
that a belt could not be tolerated. 

Present illness: Began four days prior to ad- 
mission with severe pain, sharp and steady in 
character, confined to small of back. Two days 
later it shifted to the right lower abdomen and 
remained there, being most acute over an area 
the size of a silver dollar. In addition, there 
was a feeling of weight ready to burst from his 
body. <A severe headache existed, and although 
neither nausea nor vomiting were noted, diar- 
rhea persisted on the two days preceding ad- 
mission. The abdominal pain gradually in- 
creased in severity. 

Physical examination: Well developed and 
nourished man. Except for throat and abdomen, 
examination was negative. Throat: Acute 
pharyngitis. Abdomen: Slightly distended, no 
visible masses or peristalsis. The usual rise and 
fall with respiration were withheld. Percussion 
revealed nothing save a suggestion of decreased 
tympany over lower right quadrant. No free 
fluid noted. Palpation revealed the presence of 
marked tenderness over McBurney’s point. Mus- 
cle spasm present over this area. Pain elicited 
over abdomen when patient attempted to turn 
in bed. 

The clinical features offset the physical find- 
ings. Temperature 98.6, pulse 80, respiration 
22. White count 14,000. Urine normal. Exelud- 
ing these findings and placing more confidence 
in the patient’s story and the physical examina- 
tion, a provisional diagnosis of acute appendi- 
citis was made, immediate operation advised and 
accepted. 

Operation: Generous right rectus incision 
through a moderately obese abdominal wall, un- 
der ether anaesthesia. Exploration of abdominal 
cavity. Four factors noted: Small amount of 
cloudy, free fluid, chronic adherent appendix 
that was removed, acute localized inflammation 
of the omentum, and reddened area of parietal 
peritoneum at point where omentum had ad- 
hered over MeBurney’s point. The lower 
margin of the omentum was affected over an 
area 2.5 cm. x 10 em. The tissue was brawny, 
highly injected, and composed entirely of fat. 
No free pus was noted. Outside of this margin 
the only other involved portion was an inflamed 
fatty cord enclosing blood-vessels that descend- 
ed and became a part of the area chiefly affect- 
ed. The omentum was delivered and examined. 
No palpable nodes felt. Affected portion of 
omentum removed. Abdomen closed tight. 

Uneventful recovery; wound healed by first 
intention. Discharged on fourteenth day, free 


from the general soreness that had preéxisted 
the acute attack. 


December 13, 1923 


Conclusions: Acute, localized inflammation of 
the omentum, secondary to no detectable intra- 
abdominal lesion. Probably Ab- 
dominal pain and tenderness due to involve- 
ment of sensitive parietal peritoneum. Coinci- 
dental chronic appendix. 


PHAGEDENIC GINGIVITIS 


BY BENJAMIN TISHLER, D.M.D., BOSTON 


Instructor in Periodontia, Harvard Dental 
School 


THE name of phagedenie gingivitis has been 
given to designate the condition variously 


known as Vincent’s infection, acute ulcerative — 


gingivitis, trench mouth, ete. None of these is 
specific, however; the name of Vincent’s infee- 
tion, in particular, which is used by many, 
may be confused with another bearing his name, 
and the one of acute ulcerative gingivitis does 
not accurately describe the condition as found 
and may be used to designate another sometimes 
observed in the oral cavity. The pathology pres- 
ent in a typical ease of phagedenic gingivitis 
shows that large masses of the soft tissue of the 
mouth are rapidly destroyed, therefore the 
name of phagedenie gingivitis given by Dr. 
Paul R. Stillman of New York would seem to 
be the most accurate. Previous to the begin- 
ning of the late great war cases of the disturb- 
ance were observed occasionally. In the early 
part of the encounter, an epidemic of an acute 
ulcerative condition of the mucous membrane 
of the oral cavity was observed among the 
men, which, as the result of long exposure in 
the first line trenches and the severity of the 
service due to long periods without relief, be- 
came marked. The disease was often observed 
first in the tonsils after which it progressed un- 
til the marginal gingiva of the teeth were in- 
volved or it was found in the latter location only. 
(The marginal gingiva is that portion of the 
mucous membrane which is adjacent to the 
tooth cervix.) For a time the exact nature of 
the disturbance was either overlooked or un- 
known, but in any event it spread rapidly and 
attacked great numbers of men before any seri- 
ous attention was given to it or its treatment. 
Since the close of the war and the return of our 
men, many cases of the disease have appeared 
in this country until today patients, both men 
and women, present lesions due to the disturb- 
ance in ever-increasing numbers. It is the fre- 
queney with which these cases oceur and the im- 
proper diagnoses which are made, often, that 
has prompted the writing of this article. 

The disease has certain characteristic diag- 
nostic symptoms which are unmistakable. The 
writer in his periodontal work has many re- 
ferred cases sent to him by fellow dentists which 
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are diagnosed often as pericementoclasia (in- 
correctly called pyorrhea alveolaris) but the 
difference between the two conditions is marked 
us may be seen by the appended table. 


Phagedenic Pericemento- 
Gingivitis clasia 
Onset Rapid Slow 
Tenderness Marked Not marked even 
in late stages 
Hemorrhages Profuse Not marked 
Odor Characteristic Not marked in 
metallic early stage, rather 
foul in late stage 
Ulceration Marked Not visible altho 
present 
Sloughing Marked Not seen 
Outline of Mar- Wasting Thickened with 


ginal Gingiva ho perceptible 


Wasting 
Interdental pa- 


Cupped out; Round. but other- 


pilla of the very character- wise intact—some 
mucous mem- istic recession 
brane 
Mobility of the Absent Seen in advanced 
Tooth cases—not seen 
in early ones 
Pus Discharge Not seen Often seen 


Bacteria present Spirillum 
Fusiform ba- 


Mixed infection 
Staph.-Strep. and 


cillus of other organisms 
Vincent. 
Discomfort Marked Not noticeable 


except in late 
stage 


The disease by reason of its acuteness is of 
sudden origin and in the early stage may be 
localized but the use of toothbrush or some 
other agency no doubt tends to carry or spread 
it to various parts of the mouth. The writer 
has in mind a ease of a heavy smoker who pre- 
sented himself with lesions which affected the 
marginal gingiva of the palatal surfaces of the 
upper incisors only. After several visits, the 
acute symptoms subsided and the patient’s visits 
ceased prematurely. After a period of two 
months he returned with lesions in other parts 
of his mouth for which the cessation of the 
treatment period before the progress of the dis- 
ease was really checked, smoking and the use 
of the toothbrush were responsible. 

Hemorrhages are common and are usually 
the tirst symptom that the patient notices of a 
change from normal, a condition which forces 
him to seek the practitioner’s advice. A blood 
stain on the pillow, after a night’s sleep, is a 
usual complaint. The marginal gingiva is found 
to be extremely tender to touch, a condition 


which is not improved by the use of the tooth- 
brush. This symptom is one means of differ- 
entiation between this and the chronic forms of 
periodontal pathology which are found in so 
many mouths and with which the disease that 
we are considering has been confused. The ten- 
derness present in phagedenie gingivitis may be 
so marked that a cotton pellet passed lightly 
over the lesion will cause severe pain. The uleer 
which forms is composed of necrotic epithelium 
and its underlying tissue, plus a creamy exu- 
date in which is found the bacteria responsible 
for the disturbance. Cultures from a smear 
show the constant presence of two species of 
bacteria, namely, the fusiform bacillus of 
Vincent and the spirochete; both these bacteria 
are always found in the ulcerous tissue. 
This may vary in extent, from one or more 
single isolated foeus which involves the 
mucous membrane of two teeth only to larger 
ones caused by a coalescence of two or more 
areas Which may involve the mucous membrane 
of many teeth. In eases of pericementoclasia 
(pyorrhea alveolaris), particularly where 
pocket formation and more or less disintegration 
of the fibres of the peridental membrane is in 
progress, the ulceration may involve the deeper 
tissues and expose the crest of the alveolar pro- 
eess. When this condition exists the destruction 
of the mucous membrane proceeds with more 
rapidity than where there is no previous peri- 
odontal involvement. These cases may often in- 
volve the buceal or lingual mucous membrane 
and affect the floor of the mouth. 


The area adjacent to the ulcerous tissue is fiery 
red in color and bleeds readily and copi- 
ously if the ulcerous conglomerate is removed. 
A characteristic and almost unfailing ocular 
diagnosis is the appearance of the interdental 
papilla. In a condition of health, this portion 
of the mucous membrane, which fills the spaces 
between the teeth, presents a V-shape with thin 
margins closely attached to the tooth cervix. 
The color varies from a light to a dark pink. 
In the presence of this disease the color is 
changed as stated and the point of the V is 
destroyed. Instead there is a cupping out which 
gives it a concave appearance. 

The breath has a strong metallic odor particu- 
larly when the disease has made much progress. 
Neurotic disturbances are often present, such 
as uneasiness, loss of sleep and mental depres- 
sion. The writer had a case, recently, a young 
woman of twenty-two, whose practitioner had 
treated her for bleeding gums, as she expressed 
it, and she naturally supposed that such was the 
condition present. When informed of the true 


nature of the disturbance, she exhibited ex- 
treme neurotic symptoms bordering on collapse: 
loss of color, excitability, weakness in the 
limbs, and abdominal pains accompanied by con- 
tractions of the stomach. This is the most ex- 
treme case that the writer has ever observed, 
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although less severe symptoms have been mani- 
fested by other patients. In addition to other 
symptoms, some temperature is present, often. 
Stillman and MeCall, in their recent book on 
Clinical Periodontia, reported this as an invaria- 
ble occurrence in forty-two reported cases. 
Phagedenic gingivitis is a highly infectious as 
well as contagious disease. It may be contract- 
ed in the usual manner of all diseases of this 
nature, such as kissing, drinking or eating 
from contaminated utensils, tableware, ete. One 
young woman, who inquired of the writer re- 
garding the manner in which she might have 
contracted the disease, informed him with much 
nonchalance, that she thought she might have 
done so by drinking from a pocket flask which 
contained liquor passed around among her set 
at a dancing party. 

The treatment of this disturbance is not 
particularly difficult, but it must be borne in 
mind that the disease is a highly virulent one 
and that treatment must be decisive and thor- 
ough and should be continued for a time after 
the ulceration has apparently disappeared, The 
bacteria often remain hidden in the folds of 
the mucous membrane for some time. Cases of 
recurrence a short time after discharge are not 
uncommon and, even though the tissues would 
seem to have returned to normal, close watch- 
fulness for any returning symptom should be ob- 
served. The writer has had uniform success with 
the method advocated by Dr. J. Frank Adams, 
of Toronto, which is as follows: Pour a small 
quantity of Churchill’s iodine (which is a 17 
per cent. solution) into a suitable dish. In an- 
other pour a small quantity of 10 per cent. 
nitrate of silver. Make two small cotton swabs 
with toothpicks and absorbent cotton. One of 
the toothpicks is laid across the rim of each 
dish. Several Johnson & Johnson (Nos. 2 
and 3) cotton rolls are eut into four equal 
lengths and placed on the tray near the dishes. 
Small pellets of cotton about one-fourth inch in 
diameter, at least a dozen in number, are then 
prepared. The area to be treated is isolated, 
using the cotton rolls to prevent the saliva from 
flowing over the surface. A cotton pellet is 
taken in a pair of pliers and the ulcerated sur- 
face is gently wiped with it. One of the cotton 
swabs is dipped into the Churchill’s iodine and 
applied to this area; while still wet the other 
swab is dipped into the silver nitrate and flowed 
over the iodine. Immediately there is a chemi- 
eal reaction which results in formation of sil- 
ver iodid which penetrates the ulcerous mass 
but does not affect the adjacent healthy tissue. 
The patient is instructed to return every day 
for this treatment which is continued until 
discharge. In addition to this a mouth wash 
of perborate of soda is prescribed for home use. 
Care should be taken that the powder is abso- 
lutely fresh when purchased. Patients should 
be warned not to accept it from a broken pack- 


age, as exposure to the air lessens its efficiency 
as an oxidizing agent. Reliable druggists now 
sell perborate of soda in quarter pound instead 
of pound boxes, as heretofore, which makes 
it more desirable to use. The patient is instruct- 
ed not to expose a broken package to the air 
any more than is absolutely necessary during 
use. From one to two teaspoonfuls in a glass 
of warm, almost hot water, repeated every half 
hour during the day and evening, is prescribed 
as a mouth wash. Patients should be taught to 
rinse the mouth in a thorough manner so that 
food particles may be disledged as nearly as 
ean be accomplished in this way. The writer 
gives instructions to take some of the wash in 
the mouth, close the lips and with contrac- 
tions of the bueeinator muscle of each side, 
the wash is foreed from left to right much as 
the water in a washing machine. In addition 
to the wash the writer has found it of advantage 
to instruct the patient to lay some of the dry 
soda on the accessible areas with the broad end 
of a wooden toothpick before retiring, stress 
being laid on the fact that this should be done 
gently so as to prevent bleeding. The use of 
the soda as a wash is of great assistance in treat- 
ment and should be continued for at least from 
two to three months after dismissal. The daily 
visit to the practitioner in charge of the case 
will aid in keeping the oral tissues in a cleanly 
condition. 


Removal of the exfoliated uleerous conglomer- 
ate, due to the action of the silver iodid, is nec- 
essary for the maintenance of oral health as well 
as an aid in preventing the black stain which 
often forms on the tooth due to the action of 
the silver. When this occurs the writer has 
found that it may be removed by polishing 
except where the tooth surface is either eroded 
or etched. Instrumentation by the dentist, even 
when it would seem to be necessary, is contra- 
indicated during the acute stage. Deposits of 
ealeulus may and should be removed after the 
first symptoms have subsided. Extraction of 
a tooth unless absolutely necessary should be 
deferred. The virulence of the disease is great- 
ly accelerated by any laceration of the soft tis- 
sue, no matter how slight, and may lead to an in- 
volvement of the deeper periodontal structures. 
Mouth hygiene, as practised by the dentist, 
should be begun as soon as the early lesions 
show signs of improvement. This is absolutely 
necessary, as it is in the treatment of all oral 
pathology. An unclean mouth is not only a 
poor asset, but a decided detriment for the 
successful termination of all mouth diseases. 
Physicians who treat oral conditions of any 
kind would do well to bear this in mind. 

There are other methods employed besides the 
one just described, but the writer has had such 
unfailing success with it that he has used no 
other. Probably one of the best known is to 
use a chromic acid solution, locally, and pre- 
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seribe a wash of potassium chlorate. Another 
is to touch the ulcers with a erystal of chromic 
acid, in the following manner: A piece of plati- 
num or iridio platinum wire is looped on one 
end. A erystal of chromic acid is then engaged 
in it and passed through a flame. The erystal 
is dissolved immediately, and hardens inside the 
loop as it is quickly removed from the flame 
and allowed to cool. It is then applied to the 
areas. Neo-salvarsan, used intravenously, gives 
good results also, on account of its specifie ae- 
tion on the spircechete, but it is not used by den- 
tists to any extent. No agent which might 
prove to be an irritant, whether it be food or 
not, should be permitted to lie in contact with 
the mucous membrane. Smoking is forbidden 
as is the use of condiments such as pepper, chili 
sauce, ete.; vinegar and grapefruit will often 
produce more or less irritation, also. 

The writer sincerely hopes that the medical 
profession will help the dental profession to 
check the progress of this disease and also that 
this article may help to bring about the accom- 
plishment of an accurate early diagnosis to 
realize this end. 


Medical Progress 


REVIEW OF NEUROLOGY 
BY ABRAHAM MYERSON, M.D., BOSTON 


No review of neurological work in the past 
year can, without skimping, cover the whole 
field. Therefore, the reviewer has selected for 
presentation a few of the important and out- 
standing problems which confront medicine in 
this field. 

There has been a great revival of interest in 
epilepsy, especially as the development of bio- 
logical chemistry gave a new direction to re- 
search. Many men felt that in some occult and 
disordered phase of metabolism would be the 
key to the epileptic status. This expectation 
has not been fulfilled at the present writing. 
All that the work of any authentic kind has 
shown here and there in isolated cases is some 
abnormality in metabolism, but nothing of a 
constant nature has been discovered. One group 
of Danish workers has evolved the concept, 
‘‘ammoniacal dysregulation,’’ as explanatory of 
epilepsy. Unfortunately, ammoniacal dysreg- 
ulation was found in other neuropathic dis- 
orders. They believe that parathyroid insuffi- 
ciency is a source of the disease. | 

Contrasted with the organic conception of epi- 
lepsy, is the idea that, on the whole, it represents 
a temperamental disorder and has its roots in 
the personality of the individual. Some writers 
go even so far as to state that where the os- 


tensible cause is syphilis, brain tumor, trauma, 
and the like, that the real cause is in the pre- 
disposition. L. Pierce Clark of New York has 
especially expressed this point of view, and 
other men have studied epilepsy on the basis of 
the psychology of the individual involved. 
Rosett, also of New York, has on the basis of a 
study of the tonic and clonic phases of epilepsy, 
concluded that epilepsy is a temporary reduc- 
tion, disintegration, or extinction of the cerebral 
functions (this is not especially different from 
the Jacksonian concept), that the tonie contrac- 
tion is analogous to the rigidity seen after the 
cerebrum is removed from experimental animals 
—the so-called decerebrate rigidity; the clonic 
phase being an alternating contraction of an an- 
tagonistie group of muscles. Rosett has found 
an analogy for the epileptic attack in reactions 
occurring with certain functions such as sleep, 
defecation, sneezing, coughing, parturition. 
These matters he calls the normal epileptoid 
reactions; in other words, Rosett finds epilepsy 
to be the accentuation of a normal type of re- 
action to a stimulus requiring sudden movement 
on the part of the organism. 


The reviewer will not here state in detail his 
objections to Rosett’s work; suffice it to say 
that there is an essential fallacy in the compar- 
isons and an over-emphasis in similarities of a 
vague kind; for example, an essential phase of 
his hypothesis seems to be that a reduction of 
the conscious state is a necessary condition for 
the production of muscular contractions, and 
that any degree of narrowing the field of con- 
sciousness should result in some degree of mus- 
cular activity. The reverse would seem to be 
true; that, on the whole, disregarding sleep 
starts and somnambulism, sleep is a reduction 
of the field of consciousness and a reduction of 
activity ; that narcosis is a reduction of activity 
with a reduction of the field of consciousness. 

The therapeutics of epilepsy are at present 
limited mainly to dietary and hygienic regula- 
tion and the use of luminal. The recent effort 
to control epilepsy by fasting has lessened the 
number of attacks during the fasting period, but 
it would seem here that the remedy is as bad as 
the disease. At the present writing it is better 
to consider each ease of epilepsy by itself, to dis- 
regard such things as predisposition and hered- 
itary tendency as ‘‘not proven,’’ to search for 
toxie situations in the organism and conditions 
of organic pathology, to regulate the diet and 
the life of the individual, to treat any under- 
lying condition, if that is found, to control the 
bowels, and to use luminal. 

The situation in regard to neurosyphilis: The 
main problem in neurosyphilis at the present 
time is treatment. Progress in diagnosis has for 
all practical purposes reached a very satisfac- 
tory plane. The use of the various methods for 
obtaining and examining the spinal fluid, to- 
gether with a better understanding of the clin- 
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ieal signs, has brought our knowledge of the dis- 
eases classified under the term neurosyphilis, to 
an efficient working basis. 

There is a marked difference of opinion con- 
cerning the value of intraspinous and _ allied 
methods of treatment. Dereum and Sachs of 
the older neurologists emphatically state that 
this treatment is wrong in theory and mislead- 
ing in fact. Dereum especially states that the 
injection of salvarsanized serum into spinal fluid 
spaces is wrong in theory since the spinal fluid 
is not in the line of entrance to cord and brain, 
but in the line of exit. He claims that whatever 
good comes is due to the incidental drainage of 
the spinal fluid itself, and he therefore advo- 
eates that in relation to the intravenous treat- 
ment there should be extensive spinal fluid 
drainage. This opinion is not in accordance 
with the view held by other workers in this field; 
for example, Purves-Stewart and Wilson of 
England, as well as Solomon, Ayer, Ellis and 
others of America, believe that there is a direct 
beneficial effect from the introduction of anti- 
syphilitic medication into the cerebrospinal fluid 
spaces themselves. The reviewer is in accord 
with the latter view and believes that clinical 
experience is worth more than theory in a mat- 
ter of such importance as the treatment of 
neurosy philis. 

Two new developments have occurred in the 
treatment of neurosyphilis. The use of malarial 
inoculations in the treatment of general paresis 
has been carried out in German hospitals and 
clinics for some years now. ‘‘At the height of 
the febrile attack in the donor (malarial attack) 
from 2-4 ¢.c. of blood are inoculated subeuta- 
neously in the back of the paretic patient.’’ The 
malarial attack thus induced in the patient is 
controlled by the use of quinin. The German re- 
porters, Gerstman, Kirschbaum, Plaut, Steiner, 
Wagner-Jauregg (the originator of this method) 
all report remarkable results. 

The use of trypsamid, an arsenical prepara- 
tion made by the Rockefeller Institute under 
direction of Dr. L. Bearse, has been given favor- 
able publicity. Both the malarial and the tryp- 
samid treatment are too recent to be evaluated 
at the present time. In therapeutics many are 
called but few are finally chosen. This espe- 
cially applies to therapeutics in neurology. 

It may safely be said that the treatment of 
neurosyphilis at the present time involves the 
use of potassium iodide, mereury, but especially 
the use of arsphenamine. This should be given 
intravenously frequently, and with no set limit 
as to the number of doses. For the special cases 
which resist intravenous treatment, there should 
always be the resource of intraspinous, intra- 
cistern, and intraventricular treatment. 

Situation in regard to epidemic encephalitis: 
Epidemic encephalitis still engrosses the atten- 
tion and interest of neurology. The quest for 
the cause has not come to an expected conclu- 


sion. At the present writing the organism of 
Loewe and Strauss seems to be the best authen- 
ticated organism. This was discussed in last 
year’s review of neurology published in this 
journal. The organism is found in the naso- 
pharyngeal washings and also from the brain 
filtrate. Rosenow sticks to a streptococcus as the 
cause of the disease. Which is correct or whether 
either is correct is a matter for time to settle. 


The greatest interest rests around the lentie- 
ular syndrome which so characteristically fol- 
lows in the wake of this disease. The lenticular 
syndrome is a group of symptoms characterized 
first by rigidity, especially of the neck, face, and 
limbs, and this impresses upon the. individual a 
characteristic gait. In addition to the rigidity 
there is tremor, and this is of the type found in 
paralysis agitans, which is now known to be a 
form of lenticular disease. The lenticular syn- 
drome may occur at any time following the 
acute symptoms up to two or three years, is 
progressive and at present beyond the reach of 
therapeutics. Various treatments have been 
tried to control this disastrous sequel,—sodium 
eacodylate in large and ascending doses, intra- 
venous injections of hexamethylenamin, ete. In 
the reviewer’s experience none of these has been 
of any avail in checking the course of this dis- 
ease. 


An interesting observation of Thalhimer and 
Updegraff is that there is an increase of sugar 
in the spinal fluid of cases of epidemic enceph- 
alitis. This is quite different from the situation 
found in meningitis and is therefore of some 
importance. 

Brain tumor: In the review of neurology pub- 
lished last year, mention was made of ventricu- 
lography, a method of injecting the ventricles 
of the brain with air for the purposes of x-ray 
work and introduced by W. E. Dandy. Dandy 
still reports very favorably on the use of this 
method, and reports from other men confirm 
his opinion. Thus Weigeldt in Germany ‘‘has 
made 104 air injections in 65 cases by means 
of ventricular puncture. ...’’ He states that 
the method never failed to indicate the side of 
the tumor. Local narrowing or widening of a 
ventricular horn often gave exact information. 
Even a very slight asymmetry of the ventricles 
indicates a pathological change. Bingel and 
Marburg also report favorably, but the latter 
states that the method should be used only when 
other diagnostic measures fail. 

Cushing reports on the localized thickening of 
the skull produced by meningeal endothelioma. 
Of his 80 cases, 20 were accompanied by a rec- 
ognizable thickening of the overlying bone. 
This was discovered by x-ray and is of consider- 
able diagnostic and prognostic importance. 

The situation in the neuroses: Schwab, who 
is one of those who believes in a modified Freud- 
ianism, believes that a neurosis ‘‘is never de- 
structive to the individual, but has always the 
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nature of compromise, tending to save rather 
than destroy its possessor. It is an instinctive 
protective reaction of consciousness which arises 
out of the real or fancied need of an individual 
in response to his expected failure successfully 
to adapt himself to his environment. There is 
no anatomical foundation of an abnormal kind 
so far as the nervous system is concerned.”’ 
Schwab further insists ‘‘that there is little need 
any longer to speak of a nervous heredity of the 
neurotie type as something inborn and beyond 
investigation. In most instances the child be- 
comes nervous on account of surroundings, de- 
fective training and imitation, and as a result 
of all the foolish and unintelligent factors that 
are permitted to come into the life of an infant 
or young child.’’ In relation to this it is inter- 
esting to note that in Boston there has been 
established the first attempt to meet the seeds 
of the neuroses in the abnormal habits of the 
child. D. A. Thom of Boston has founded habit 
clinics as a part of the work of the commission 
of mental diseases. These clinics aim to co- 
operate with parents, social workers, school 
teachers, and the like in eradicating such ab- 
normal habits as threaten the future mental 
health of the individual. While it is probably 
true, in the opinion of the reviewer, that too 
much importance can be ascribed to the tran- 
sient habits of children and that they can be 
made introspective and self-critical by too much 
training and attention, these clinics, on the 
whole, represent a step forward in mental 
hygiene. 

Freudianism does not seem quite so active as 
it has been in the past days, and its doctrines 
are gradually evolving away from those of its 
historic past. Further, and this is merely a 
personal opinion, however important Freudian- 
ism may be from the standpoint of theory and 
how much such theories may have contributed 
to our understanding of human nature and the 
neuroses, little is to be expected in a practical 
way from its application to the great problem 
of the psychoneuroses. This is entirely apart 
from the ability of Freudianism workers to cure 
a psychoneurosis, for even if they have a tech- 
nique and an understanding which enables them 
to eure these conditions, there are not. enough 
of them to even skim the surface of the situa- 
tion. They cannot help in out-patient depart- 
ments because the number of cases is too great 
and far too much time is required for the indi- 
vidual ease to permit of a Freudian technique 
to be carried out. Furthermore, in private 
practice, there are few patients who have the 
means or the time necessary for treatment. It is 
only in the rare case of an individual having 
time enough, patience enough, money enough, 
that the psycho-analyst has a chance to show 
his capacities. There are probably not more 
than 50 trained psycho-analysts in America, and 
it would be an interesting problem in statistics 


to compare their total working capacity with 
the energy necessary to treat the number of 
psychoneuroties in America. 


Book Review 


Pediatrics. By various authors, edited by Isaac 
Ast, M.D., Professor of Diseases of Children, 
Northwestern University Medical School, Chi- 
eago; Attending Physician, Sarah Morris 
Hospital for Children of the Michael Reese 
Hospital, Chicago. Vol. 1, with 284 illustra- 
tions. Philadelphia and London: W. B. 
Saunders Company, 1923. 


This first volume of Abt’s System of Pediat- 
ries gives promise of an exceedingly valuable 
and comprehensive addition to medical litera- 
ture when the set of eight volumes is completed. 
No extensive system of pediatrics has been pub- 
lished for thirty-three years, since the appear- 
ance of Keating’s ‘‘ Encyclopedia on Children”’ 
in 1889, and the field has long been fertile. The 
transitory value of medical literature is appar- 
ent, and after such a length of time it is nat- 
ural that a re-summation of our knowledge, espe- 
cially with the advances of recent years, should 
be necessary. 

There will be much of permanent value in this 
new encyclopedia, and its very comprehensive 
scope will ensure it a long period of usefulness. 
The thoroughness with which the work is being 
prepared is exemplified in the first volume, 
which is really a collection of monographic 
essays. The History of Pediatrics is written by 
Fielding Garrison; Clarence C. Little has con- 
tributed a chapter on Congenital and Acquired 
Predisposition and Heredity; Richard E. Scam- 
mon has summarized the Anatomy of the Infant 
and Child; Growth and Development is dis- 
cussed by T. Brailsford Robertson; John R. 
Murlin writes on Physiology of Metabolism in 
Infaney and Childhood, and Jesse F. MeClen- 
don discusses the Application of Physical Chem- 
istry to the Physiology of Childhood. The Hy- 
giene of the Home and of Infants in General is 
considered by Walter Reese Ramsay, and of the 
School Age by Josephine E. Young; a chapter 
on Climatotherapy is contributed by Frederick 
L. Wakeham, and the Hygiene of Crippled Chil- 
dren by H. Winnett Orr. Dr. Abt has prepared 
the Introductory Essay on Encyclopedias Which 
Refer to the Diseases of Children. 

The second volume has already been published 
and a review will appear shortly, and further 
volumes will be awaited with interest. 


The suitcase is a poor ally of the criminal 


doctor. 


= 
| 


988 CABOT CASE RECORDS 


Boston M. & S. Journal 
December 13, 1923 


Gase Rerurds 
of the 
Massachusetts General Hospital 


ANTE-MORTEM AND POST-MORTEM RECORDS AS USED IN 
WEEKLY CLINICO-PATHOLOGICAL EXERCISES 


EDITED BY 
Ricwarp C. Cazot, M.D., anp Hueu Casor, M.D. 


F. M. PAINTER, ASSISTANT EDITOR 


CASE 9501 


First entry. An American telephone lineman 
of twenty-four entered June 22. 


F.H. His mother died of tuberculosis. 


P.H. He had the usual children’s diseases, 
and a septic (?) left foot in childhood with sec- 
ondary infection about the knee, requiring in- 
cision and drainage four times with considerable 
evacuation of pus. Years ago when in the serv- 


Flat. Increased 
voice sounde. 
Breath sounds 
diminished-- 
absent low in 
exilla. 

No rélee. 


Nodules. 


P.E. A well nourished young man with red 
face and neck, lying on his side in evident dys- 
pnea. Lateral lobes of the thyroid gland en- 
larged. No bruit. A few cervical lymph nodes 
of the tonsillar chain enlarged. Chest signs as 
shown in Figure 1. In the left anterior axillary 
line about the fifth interspace was a pea-sized 
nodule. Abdomen. In the midline just above 
the umbilicus was a nodule the size of a small 
plum, apparently superficial. Heart normal 
except for distant sounds. Pereussion measure- 
ments as shown in Figure 2. Genitals. Testes 


Ist sp. 6.5 4.5 

2nd _ sp. 7.5 5.5 

3rd sp. To axilla 6.5 
Fie. 2. 


swollen, hard and tender. Eatremities, pupils 
and reflexes showed nothing of importance. 

T. normal until July 9, afterwards 97.8°- 
100.8°. P. 72-129. R. 15-29. Urine. Amount 
not recorded. Sp. gr. 1.016-1.032. Cloudy at 
one of four examinations, occasional leucocytes 
at the first, no albumin or sugar. Blood. Hgb. . 


tits 


bay, 


— 
SS 


No rAles 


Fia. 1. 


ice he had slight nycturia. A year ago he had 
malaria, apparently cured. He had fairly fre- 
quent sore throats, no real tonsillitis. 


Habits. Good. 


P.I. He was perfectly well except for a slight 
cough, occasionally productive, which he ascribed 
to cigarettes, until about May 15, when he began 
to notice dyspnea. This had steadily increased, 
and with it the cough had become more severe 
and more regularly productive of thick sputum,' 
more in the morning and the evening, oceasion- 
ally with black specks in it. For three weeks 
he had noticed a thyroid fullness. Two weeks 
ago he gave up work. The dyspnea was pos- 
tural, worse when he lay on his back, consider- 
ably less when he lay on his side, and still less 
when he was upright. Lying on his back imme-! 
diately caused cough, which continued until he 
changed his position. Two weeks before admis- 
sion he noted a small superficial lump just, 
above his umbilicus in the midline. He thought 
this had been increasing in size. For two weeks 
he had had considerable sweating. 


85%, leucocytes 6,900-8,700, polynuclears 
77%, reds 7,688,000. X-ray. See Plate I. 


Orders. July 2. Phenacetin gr. v. Atropin 


gr. 1/120 s.c., if there is marked dyspnea (not 


given). Triple bromides gr. xx. July 
Aspirin gr. v. Phenacetin gr. x. July 9. Pan- 
topon gr. 1/3 s.ec. every three hours p.r.n. 
July 10. Triple bromides gr. xx. July 11 
and 12. Pantopon gr. 1/3 s.c. every three 
hours p.r.n. July 14. Aspirin gr. x. Phenac- 
etin gr. v. 


June 23 a biopsy was done. Under novocain 
the nodule near the apex of the heart was re- 
moved. June 26 at a chest tap in the fifth 
space in the axilla and the sixth space below 
the angle of the scapula the needle met with 
great resistance and later sank through. No 
fluid was found. The tap seemed to cause the 
patient great distress and a sense of crushing 
pressure. He threatened to faint. 

June 28 and 29 x-ray treatment was given. 
There was no reaction. July 2, however, about 
four hours after a treatment he had very severe 
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reaction, with nausea, headache, and intense 
dyspnea and malaise. He was near death until 
midnight, when he began to breathe more 
freely. Strichnin and atropin seemed to give 
him some relief. Next day he was more com- 


breathe comfortably, eat well and sleep well. 
Then he noted on waking that one side of his 
face was swollen slightly, and he could not chew 
so well on that side. A few days later he 
realized the left side of his face was paralyzed. 


_ Pate I.—-June 25. Dullness in the right base extending as high as the fourth rib and obscuring the outline of the heart and 
diaphragm. Left diaphragm low, indistinctly seen, regular in excursion. Mid shadow unusually large. No normal cardiac outline 
could be made out. The borders of the shadow were sharp and distinct, somewhat more pronounced to the left than to the right. 
The left border was wavy. The outline consisted of two prominences, one corresponding to the fourth rib in front, the other just 
above the diaphragm. No definite pulsation was made out in any part of these shadows, although in the left upper portion there 
was slight motion which might be actual pulsation or transmitted motion. 


fortable, with no vomiting, although he still had 
intense headache and dyspnea. July 4 he was 
gaining, but still very weak, with intense pain 
through the sternum. July 9, 12, 14, 16 and 18 
he had x-ray treatments, with very little re- 
action after the first and less and less after the 
others. July 20 he was discharged. 


_ History of interval. For a week after leaving 
the hospital he felt very well and was able to 


Difficulty in chewing, in moving the lips and in 
closing the eyes increased steadily. A week 
later he began to have some pain in the left 
jaw, not relieved by dental treatment of a ca- 
rious tooth. August 9 he began to have head- 
ache and ear ache in the left ear. This pro- 
gressed steadily. The headache involving at 
first only the left side of the head, later became 
frontal and occipital. At the same time he had 
violent nausea which persisted until August 17, 
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and after August 9 vomited almost everything 
eaten. 

About Angust 9 there developed rather sud- 
denly a scleral hemorrhage in the left eye, 
which increased somewhat. His eves ached as 


part of his frontal headache. Since August 9 he 


had been in bed, though he came to the hospital 
for x-ray treatment August 18. At intervals 
during the month he had noted the development 
of small subeutaneous nodules, notably two in 


Orbicularis oculi apparently paralyzed, more on 
the left than the right. Forehead wrinkled 
slightly on the right, not on the left. Eye move- 
ments apparently normal. A _ scleral hemor- 
rhage involved the outer scleral wedge of the 
left eve. Near its center there seemed to be a 
pea-sized nodule, slightly elevated from the sur- 
face, slightly darker in color than the surround- 
ing area. Slight motion of the muscles supplied 
by the facial nerve on the right side, none on the 


Piate Il.—July 18. 


the right inguinal region and one just posterior 
to the right mastoid process. The one at the 
umbilicus had grown larger. His bowels had 
been rather constipated. 


Second admission, August 19. 


P.E. Somewhat more emaciated than at the 
previous admission, Face rather expressionless. 


left side. Lips appeared somewhat thickened. 
Lip muscles and bueecinators apparently para- 
lyzed. Tongue protruded to the right without 
tremor. A few shot-sized palpable glands in 
the neck, axillae and groins. Behind the inscr- 
tion of the right sternomastoid muscle a sub- 
cutaneous nodule about 2 by 3 em., flat, not 
tender, apparently movable. Just above the um- 
bilicus a similar nodule the size of a small crab 
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apple. In the right groin two nodules the size 
of lima beans. The overlying skin apparently 
adlerent and discolored a reddish purple. Sim- 
ilar diseolorations in the left groin without any 
palpable nodule. In the right axilla a soft mass 
about the size of an olive lying on the sub- 
scapular muscle. JZeart. Point of maximum 
impulse in the fifth space 2 em. outside the mid- 
elavieular line. Impulse forcible and slow. P, 
greater than A,. Sounds normal. No mur- 
murs. Chest signs as shown in Figure 3. On 
the chest wall in the midelavicular line, about 
the eighth rib, was a slightly reddish area 1 em. 
in diameter, markedly hyperesthetic. The char- 
acter of the signs in the chest was much the same 
as at the previous admission, i.e. a sense of 
wooden hardness to percussion and complete 
absence of signs suggesting the presence of 
lungs. The liver was apparently enlarged or 
pushed downward, or both. Because of taut 
abdominal muscles the edge could not be felt, 
but the dullness seemed to extend well below 
the costal margin. Abdomen. The thorax over- 
lying the right lobe of the liver seemed to be 
unduly prominent. The abdomen was held 
rather tense, with spasm (voluntary?). No or- 
gans felt. Some tenderness on deep palpation, 
especially in the right upper quadrant. Gen- 
itals. Both testicles enlarged to the size of hens’ 
eggs, smooth, tender and very firm. 


voice sounds and 


Flat. Distant or 
breath and 
fromitus. 


Nodules, 


Fia. 3. 


T. normal until August 28, then 96.7°-100.2° 
until October 8; terminal rise to 103.9° by rec- 
tum. P, 49-90 until September 9, then 87-125, 
With a terminal rise to 150. R. not remarkable 
until Oetober 9, then 17-40. Urine, 5 46-164. Sp. 
gr. 1.006-1.014. Cloudy at one of eight exami- 
nations, alkaline at four of nine, the slightest 
possible trace of albumin at one, leucocytes at 
four. Renal function September 19 10%, Sep- 
tember 25 20%. Blood. August 20-September 4 
hgb. 75%-85%, leucocytes 9,400-11,600, poly- 
nuclears 65%-71%. September 11-October 8 
hgb. 80%-85%-35%, leucocytes 14,600-116,800. 
September 20 polynuclears 8%, lymphocytes 
92%, nearly all small type. Reds slight achro- 
mia. One nucleated red. September 26 poly- 
nuelears 3%, lymphoeytes 97%, practically all 
small forms. The few large lymphocytes 


all seemed by their structure to be adult 
forms. 


Reds normal except for _ slight 


achromia. October 4 reds 4,720,000, October 8 
3,040,000. Stool. Guaiae very strongly positive. 
Wassermann negative. Lumbar punctures. 
August 20, 12 ec. of cloudy whitish fluid. In- 
itial pressure 360 (patient vomited just pre- 
viously), after 5 ¢@e. withdrawn, 290; after 
10 ec. withdrawn, 260. Pulse and respiratory 
oscillations normal. Jugular compression, slow 
rise for 60 mm, and slightly slower fall than 
usual. 1150 cells, lymphocytes and a few mono- 
nuclear arachnoid cells. About 250 red cells. 
No organisms. Ammonium sulphate positive. 
Wassermann negative. Gold solution 
Total protein 250. Sugar 0.0454. August 21. 
10 ¢.c. opalescent fluid. On standing a small 
filmy clot formed. Initial pressure 360 mm.. 
after withdrawal of 5 e.c. 225; after withdrawal 
of 5 ec. more 200. Jugular compression rose 
to 420 mm. rapidly and dropped slowly. Res- 
piratory and pulse oscillations free. 550 cells, 
mostly lymphocytes and a few large mono- 
nuclears. No tb. found. Aleohol and am- 
monium sulphate positive. August 31, 10 ee. 
of opalescent fluid. Hydrodynamies normal. 
Pressures 320, 220,190 mm. 1154 cells, lympho- 
eytes 88%, polynuclears 2%, large mononu- 
clears 10%. Aleohol and ammonium §sul- 
phate strongly positive. <A pellicle formed. 
In this one acid fast organism was found, 
which was however slightly thicker and 
longer than a typical tubercle bacillus. Chest 
tap August 27, ninth space, right posterior axil- 
lary line. 1500 e.c. bloody cloudy fluid. 9000 
leucocytes, 20,000 red blood corpuscles. Smear 
52% small mononuclears (lymphocytes?), 46% 
large mononuclears, some having pseudopodic 
projections (artefact?), 2% polynuclears. No 
organisms. Culture, slight growth (Gram-posi- 
tive bacilli?). Sputum. No tb. Many yeast 
sarcinae and mycelium. Y-rays of the skull 
negative. Chest as shown in Plate III. X-ray 
consultation September 5. ‘‘Do not advise 
treatment for one month at least.’’ Dr. W. J. 
Mixter—‘ Advise against operative interfer- 
ence.”’ 


Orders chiefly for morphia in 1/8 to 1/4 grain 
doses with or without atropin gr. 1/150. Ocea- 
sional doses of aspirin gr. x to xv and veronal 
er. x. Phenacetin gr. v August 24 and 26. 
Triple bromides gr. xxx September 9. Codeia 
er. 1/4 September 12. Sodium bicarbonate gr. 
x September 13 for epigastric burning. Caf- 
fein sodium benzoate gr. xx ordered but not 
given October 6 and cephalin locally to bleeding 
areas October 9. 


August 20 definite tenderness over the left 
maxillary sinus was noted. August 23 there 
was no taste sense on the left anterior two- 
thirds. August 24 there were deep physio- 
logie cups in both fundi, with questionable 
slight hemorrhage in the center of the left. The 
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vessels were prominent and seemingly projected 
toward the examiner in the right. The dise 
edges were slightly hazy but otherwise negative. 
August 25 an x-ray treatment was followed by 
bad reaction. August 28 the hemorrhage in the 
left eye was increased, and August 29 there was 
hemorrhage in the right eye. August 30 the 
facial paralysis on the right was clearing a little. 

September 5 there was slight respiratory 
difficulty. Four days later this was less, as was 
also the headache, and the patient was brighter. 


PLate IlIl.—September 7. 


September 11 there was moderate pain in the 
left thigh. Next day the left leg was blue and 
cold up to above the knee. The dorsalis pedis 
was palpable and pulsating. The pain was se- 
vere. Next day the leg was slightly swollen. 
September 18 the leg was not so painful. The 


spleen was hard and palpable 4 em. below the 
costal margin. September 21 the right foot was 
slightly swollen. September 25 there was 
marked swelling of the right leg with subcuta- 
neous hemorrhages in the groins and over the 
abdomen. There was some pain. The con- 
junctival hemorrhages were absorbing. Sep- 
tember 30 the scrotum was very swollen, the 
penis somewhat less so. 

The patient went downhill rapidly from Octo- 
ber 3. The right abdominal wall became swollen 


Dullness in the right base, apparently due to a certain amount of fluid. 


as high as the axilla. October 8 there was aj)- 
parently fluid in the abdomen. There was 
marked tenderness over the right abdome. 
The wall was spastic and swollen. There were 
subcutaneous hemorrhages. October 11 the pa- 
tient died. 
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DISCUSSION 
BY DR. RICHARD C. CABOT 
NOTES ON THE HISTORY 


I should suppose the infection about the knee 
would have left him with a stiff knee, if the ae- 
eount is correct. 

I do not see that we have anything in the past 
history that will throw any light on what is 
likely to come in the present illness. 

Of course the ‘‘black specks’’ in sputa are 
nothing but the carbon of soot and smoke that 
he inhales, and have presumably done him no 
more harm than they do the rest of us who live 
in cities. 

The suggestion from the present illness is cer- 
tainly of a mediastinal mass with pressure on 
the respiratory tract. The results of a change 
of position strongly favor that. That this mass 
is the thyroid also seems somewhat probable, 
substernal goiter not being at all rare even at 
his age. Malignant disease of the thyroid or one 
of the other mediastinal structures, which is 
certainly suggested by the appearance of this 
lump in the epigastrium, does not seem so prob- 
able at his age. But if the whole thing is 
lymphoma and not thyroid at all (or possibly 
lymphoma starting in the thyroid), then at his 
age it is perfectly possible to have lymphoma, 
intestinal or peritoneal, which would account 
for the lump lower down. 


NOTES ON THE PHYSICAL EXAMINATION 


Apparently there are no rales and no bron- 
chial breathing. The area of dullness given in 
the diagram looks like the heart, although it is 
a little higher up than we expect. In the right 
back there is the same combination of sounds as 
in front. What we get from all that is that there 
is something wrong on the right side,—that is 
about as much as [ ean say. If a bronchus were 
compressed by some mediastinal mass or by 
fluid in the right chest it might give us such 
signs. I could not say that a solid lung tumor 
would not give those signs. I think it very 
possibly would. Increased voice sounds have 
no right to go with fluid; but fluid has no right 
to go with anything else that is here. On the 
whole I feel as if that were more likely fluid 
than anything else. 

Dr. Bock: What about tactile fremitus? 

Dr. Casot: Dr. Bock’s point is a good one, 
that tactile fremitus is one of the most useful 
(ifferential signs between solid and fluid. We 
have no information about that. That is the 
sort of thing that happens unless we have a cast- 
iron rule for histories,—some one thing does get 
left out. It should be increased over solid, de- 
creased over fluid. 


I take it that their judgment was that this 


nodule was in the abdominal wall. That is a 
very common place for little fatty tumors, some- 
times epigastric herniae. The record says that 
this nodule just above the umbilicus was appar- 
ently superficial. That makes it likely to be an 
omental tumor or hernia, although it may be, 
of course, a subcutaneous metastasis. 

The percussion measurements show an enor- 
mous extension to the right, an extension that 
we never see except in solid or cystic substernal 
tumors, never see with free fluid. It may be 
aneurism, but is more likely to be neoplasm. 

The genital examination is passed over rather 
rapidly. That should be followed further. If 
we know as much as that we should know more. 
It sounds to me rather an offhand observation, 
not very carefully worked out. 

There is nothing in the urine, it seems to me, 
to coneern us. 

The increase of red corpuscles in the blood 
must be accounted for by cyanosis, with per- 
haps the secondary polyglobulia that we see 
coming from extra marrow function in cases 
of chronic cyanosis. We must suppose that 
there was congestion of the head or of the point 
from which this blood was drawn, which was 
presumably the ear, as most of our blood exami- 
nations are taken from there. 

Dr. Merrill, will you take the x-ray examina- 
tion for us? I should say that this first plate 
looks the way a plate should look, so that any- 
body could see that there was something wrong. 

Dr. Merritt: I wonder if the patient had 
been tapped before this x-ray picture was taken? 
(See Plate I.) 

Dr. Capor: On the 26th I see a tap. 

Dr. Merritt: I asked because while we have 
dullness in the right base which is very sugges- 
tive of the presence of fluid, the upper border 
has a suggestion of a horizontal line which 
makes us think of the level which is often seen 
after tapping. The entrance of air or the dis- 
turbance of the pressure gives more freedom 
to the fluid and shows this line. 

Dr. Casot: That is the rule, I think, after 
tapping, and is a thing entirely discovered by 
x-ray. We had no idea of it until you began to 
point it out to us here. 7 

Dr. Merriti: We see in addition to this dull- 
ness an unusually large shadow composed part- 
ly of the heart dullness and the aortic shadow, 
but so unusually large that there must be some- 
thing else there. The left lower portion of the 
shadow which is suggestive as the heart apex is. 
the only part we ean identify as the heart. 
Above this we see an enormously large shadow 
in the transverse measurement, and it is ob- 
viously a mass of some kind which is of the 
same density as the heart shadow, blends with 
it, and obscures any differentiating outlines. The 
two things which it is necessary to differentiate 
are most commonly aneurism and mediastinal 
masses of a lymphoid nature. Other medias- 
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tinal tumors, of course, exist, but these are the 
most common. In our record it speaks of the 
absence of pulsation, which is not a reliable 
diagnostic finding because a tumor may have 
motion transmitted through the heart or great 
vessels, and there are some aneurisms which 
do not pulsate. This was seen to obscure the 
mediastinal space and has a wavy left border, 
a prominence here which | thought was the left 
ventricle of the heart, and a prominence above 
it which is absolutely abnormal, not the shape of 
a heart or aortic shadow. 


Dr. Casot: How do you tell that this shadow 
on the right is not the shadow of the heart? 


Dr. Merritt: There is no positive way ex- 
cept that as we are accustomed to view it this 
does not look like a normal shadow, and we see 
no pulsation. If that were the heart wall we 
should see a pulsation much more clearly than 
We saw it here. Of course we have those two 
things to think of, and although it is not an 
x-ray point, this is a young man in whom 
aneurism of this size would be very uncommon. 
In our opinion it is a mass which extends consid- 
erably to the left and less to the right, although 
considerably, but it is increased in its area of 
dullness by dullness in the right base, with this 
suggestive border, which makes us think of me- 
diastinal tumor accompanied by fluid in the 
right base. 


The second plate is of July 18, three weeks 
later. Can you tell me if x-ray treatment had 
been begun before this? 


Dr. Casot: June 28 and 29 he was given 
x-ray treatment. 


Dr. Merritt: This was after he had had a 
fairly good course of x-ray treatment. Of 
course in the treatment of this mass of probable 
lymphoid origin that is about the only course 
left. If we compare this with Plate I we can 
see that the mass has very much decreased in 
size, especially on the left side, where we now 
see almost a normal heart line. That could be 
determined by fluorosecope. On the other side, 
although the mass in the centre has diminished, 
the dullness in the base has increased, and he 
now has the rather characteristic oblique line 
of the presence of fluid. 


In the third plate we have practically the 
same appearance. Although the heart shadow 
is more normal than before and the dullness of 
the base is somewhat less than it was the first 
time, still he has a considerable amount of dull- 
ness, apparently from fluid. 

The fourth is a poorer plate, unfortunately 
aimed too high, and does not show the bases 
well. We can see an apparently normal heart 
line as far as we can see it, and a change in the 
transverse measurement of the supracardiac 
shadow, which now looks like a normal aorta. 
There is apparently some dullness in the base 
still, The disappearance of these large medias- 


tinal tumors under radiation is almost mirae- 
ulous. 


og Casor: I have never seen anything like 
that. 


The orders were for pain and sleeplessness 
probably. 


Of course they do not tell us what the biopsy 


showed. We do not know at all that this nodule - 


was the same thing. It might have been a wen. 
So that even if we had a negative examination 
here it would not tell us anything about the 
other growth. 


This aggravation of the patient’s symptoms 
after tapping I think is a point worth stopping 
for. I have seen it a number of times with ma- 
lignant disease of the chest. Contrast the relief 
that we get in cases of tuberculous or drop- 
sical fluid. In malignant disease, whether 
we get fluid or not—equally when we do as when 
we do not—I have seen the pain worse and the 
patient feel worse. 


Dr. Merriti: The first two treatments on 
June 28 and 29 were given with our old ma- 
chine, of smaller penetration and voltage and a 
longer wave-length. On July 2 we began treat- 
ment with the shorter wave and higher voltage 
machine. We should have reason to expect more 
reaction after these treatments. 

Dr. Cazsor: Is that about the way you would 
ordinarily give x-ray treatment in such eases, 
with this frequency ? 

Dr. MerrILL: Yes. It is very common, espe- 
cially in cases like this, to have much more reac- 
tion the first time. After that the treatments 
are given not on the same’skin area, but given 
as frequently as the patient’s condition will 
permit. I see by our records that treatments 
were given on those dates in varying number of 
areas. Naturally in a ease like this the patient 
would be exposed anteriorly and _ posteriorly, 
supraclavicularly, ete. Beginning with one area 
the first time, he was given up to five areas some- 


‘times at a sitting. The first one, as in a great 


many cases, gave him much more reaction. 

Dr. Casor: This is certainly a brilliant ther- 
apeutic result, even if one has to acknowledge 
that it is temporary. 

In the interval outside the hospital there was 
evidence of intracranial metastasis, which sounds 
first as if it involved the intracranial nerves, 
but later acts like any other brain tumor. There 
was an obvious spread of the tumors in their old 
situations and in new situations. 

‘*The tongue was protruded to the right with- 
out tremor,’’ showing apparently that the mus- 
eles on the left were stronger. 

This examination answers in the negative my 
question about the heart’s being possibly pushed 
over on the right side of the sternum. 

Figure 3 looks more like the x-ray plate. 
We have the big mass in the region of the liver 
and apparently evidence of fluid at the right 
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base. It is much easier to make up signs after 
we have seen the x-ray plate. . 


One swallow does not make a summer, and one 
acid-fast organism does not make tuberculosis. 


Certainly we have nothing in the urine exam-| That is not to say that it cannot be tuberculosis, 


ination to suggest nephritis. It is more than 
probable that there were nodules of this kind in 
the kidney, and it is interesting to note whether 
they would influence the renal function. But I 
should not suppose the renal function is dimin- 
ished by that. A man as sick as this can have 
10 to 20% renal function without there being 
anything local to interfere with the local fune- 
tion. 
Dr. RicHAarRDSON: Was it done only once? 
Miss Painter: It was done twice, on Septem- 
ber 19 and 25. 
Dr. Cazot: I eannot argue from the renal 
function that there are nodules in the kidney. 
The count of reds on October 8 (three million) 
shows a terrific rapidity in the drop which is 
hard to believe, but might be. The account of 
the blood shows that this tumor after being non- 
leukemic has begun to get into the blood as 
everywhere else, has gone over from a lymphoid 
hypertrophy into a true leukemia, which is a 
thing that has hardly ever been recognized in 
life. In going over the cases some years ago I 
found that only ten such had ever been seen. 
We often see cases which we suspect have been 
non-leukemie for a good while and then have 
become leukemic, but so far as I know it is a 
very rarely recognized transition, though spoken 
of in all text-books. I suppose the marrow is 
invaded before the end, because of the fall in 
the red count. Lymphoid tissue can grow in the 
marrow as well as anywhere else, and it seems as 
if that is what had happened. 
Of course, with a leukemic blood the cell 
count in the spinal fluid does not mean so much 
as it otherwise would. The spinal fluid gets 
leukemic as well as the rest. 
Dr. Bock: He was not leukemic at the time 
of the lumbar puncture. 
Dr. Cazot: If he was not leukemic at that 
time, we have to say he had a chronic menin- 
gitis, 
I should like to know about the points of ree- 
ognition of a ‘‘mononuclear arachnoid’’ cell. 
How do you distinguish it from any other large 
mononuclear, so-called ? 
Dr. CANER: The protoplasm is very irreg- 
ular, and it has pseudopods in all directions. It 
has a rather large nucleus. 
Dr. Cazor: I should not say that this proves 
that it had anything to do with the arachnoid. 
I have seen repeatedly in the circulating blood 
of endocarditis lenta an active phagocyte which 
we see moving around and eating up red and 
white corpuscles. So I do not see any reason for 
assuming that it had anything to do with the 
arachnoid in this case. It might have, but I 
do not see how we can be sure it had not come 
from the general circulation. 


but I do not think this is enough to show it. 
The per cent. of mononuclears I do not think 
is particularly important as long as there is 
blood in the spinal fluid. 

I suppose we have to consider that on Septem- 
ber 11 there was venous thrombosis. 


DIFFERENTIAL DIAGNOSIS 


I do not see any sense in discussing the diag- 
nosis. The root nature of this thing is certainly 
lymphoma with blood metastases, making it leu- 
kemia. It seems to start in the mediastinum, a 
common place for such things to start. We have 
no reason to doubt it. It may have started in 
the thymus. We perhaps shall never know. It 
has shown many metastases, the earliest perhaps 
this one in the epigastrium, which we may sup- 
pose was omental, though it may have been sub- 
cutaneous. Then one in the left axilla, then 
came those in the base of the brain, pressing on 
the cranial nerves. Then the spleen and liver 
began to show evidence of infiltration, then the 
bone marrow, and then the circulatory appa- 
ratus of the lower extremities, apparently not 
arterial but venous thrombosis, and as ascites 
developed we have every reason to suppose that 
the mesenteric glands are affected as well. 

There is no particular interest, as I see it, in 
trying to add to the number of possible places in 
which this tumor appears. It is certainly a 
lymphoma. I should like to ask Dr. Merrill 
whether he thinks the patient’s life was pro- 
longed by treatment. 

Dr. Merritt: He lived such a short time 
after he was taken sick it is hard to say, but I 
think that it probably was, a very short time, 
and not as much as many cases of probably less 
extent are prolonged. 

Dr. Casot: Is there any reason to suppose 
the change from non-leukemic to leukemic blood 
has any relation to the x-ray treatment? It is 
rather the other way, isn’t it? 

Dr. Merritu: Our impression is that the leu- 
kemia wouid be decreased. But this apparently 
came up after the treatment was stopped. 

Dr. Cazot: Is there anything to add from 
the ante-mortem point of view to what the rec- 
ord has given us? 

Dr. Aus: You brought out the one point that 
struck us so forcibly, the original diagnosis of 
Hodgkin’s disease swinging over to leukemia. 
Another was the remarkable central nervous 
system signs, the high white count in the spinal 
fluid, occurring over a month before any in- 
crease in the blood. Most of the neurological 
signs were peripheral. 

Dr. Casot: You supposed, as I have, that 
there was definite meningitis there? 


The sugar is in moderate amount. 


Dr. Yes. 
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Dr. Cazsot: I do not see what else you can ANATOMICAL DIAGNOSIS 


say, if the blood is not leukemic. You thought 
there was something near the ear? 

Dr. Aus: Yes, and that associated with the 
hemorrhage in the eye made us think that per- 
haps it was a hemorrhage, although we were 
very much puzzled by the high white count in 
the spinal fluid. A great many consultants 
agreed that they had never seen it before. 

Dr. Casot: It was agreed, wasn’t it, that 
there was something central? 

Dr. Aun: Probably infiltrating, which had 
broken loose to give the high cell count in the 
spinal fluid, 

Dr. Casor: Not merely a peripheral condi- 
tion—that is what I was getting at. 

Dr. Aus: No. 

A PHYSICIAN: 
symptoms ? 

Dr. Casnot: Hemorrhages are common in leu- 
kemia. This case had become leukemic by the 
time these occurred. Hemorrhage in any square 
centimeter of the body is common in leukemia,— 
in the ear, in the brain, in the eyes. 

Dr. Merritt: He also had intestinal hemor- 
rhage. 

Dr. Caner: Just before death he was ex- 
tremely tender in the region of the liver. It 
was a question whether he had a portal throm- 
bosis. We thought he had. 

AN INTERNE: We have a case of Hodgkin’s 
now who has very tender testicles. Is that very 
common ? 

Dr. Cazot: -I don’t know. It is new to me. 
I don’t remember seeing testicle symptoms. We 
ought to suppose in this ease that there is infil- 
tration of the testes by the same tumor. 

Dr. Youna: It is very much enlarged here. 
I think we should have to. 

A Puysician: Isn’t it true that once you tap 
you have to keep on tapping? 


How do you explain the eye 


Dr. Canot: Yes, 
A Piysician: He was not tapped very fre- 
quently. 


Dr. Casort: No, but I guess he might have 
been, only they did not want to bother him. 

A Puysician: Are those blood conditions all 
to be grouped under one cause? 

Dr. Casot: Yes, we think of them all as tu- 
mors whether we see any tumors or not, whether 
the blood is leukemic or not. It is pretty well 
shown that they are not infectious, and I do not 
see why we should not group them with tumors. 
It seems to me that is the natural thing to do. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 
Malignant lymphoma. 
Terminal leukemia (lymphatic). 

DR. RICHARD C. CABOT’S DIAGNOSIS 


Malignant lymphoma. 
Lymphoid leukemia. 


1. Primary fatal lesion 


Malignant lymphoma involving kidneys, 
testes, pancreas, spleen, liver, retroperi- 
toneal tissue, mediastinum, pleura and 
skin, 


2. Secondary or terminal lesions 


Hemorrhagic areas of endocardium, pericar- 
dium, peritoneum, skin and kidneys. 
Thrombosis of inferior cava and the iliac sys- 

tem. 
Edema of lower extremities. 
Hydrothorax. 
Slight hydropericardium. 
Compression atelectasis of right lung. 
Dilatation of the heart. 


Dr. RicHArDson: In the outer corner of each 
conjunctiva there was a small hemorrhagic area. 
Opening the head we found a wet pia, the pial 
vessels rather empty. There were no macro- 
scopic changes in the meninges, but microscop- 
ically there was some sparse infiltration of the 
pia with lymphoid cells. 

Dr. Casot: Would you call that a meningitis? 

Dr. RicHarpson: No, it is not an inflamma- 
tion. 

The brain weighed 1619 grams. We could 
make nothing out of it macroscopically. We 
took sections but found nothing in them. The 
pineal and pituitary glands were negative. 

The bone marrow of the vertebrae was dark 
brownish red and had a little grayish opales- 
cence in places. The marrow of the femur was 
dark red, a little bloody, and faded out in places 
into ordinary looking marrow. No definite tu- 
mor tissue was made out in the femur marrow 
or in the marrow of the vertebrae. 

The skin of the trunk showed scattered over 
it small purplish areas, and there were numer- 
ous areas on the arms, legs, and back. The right 
lateral aspect of the thoracic wall bulged out to 
a considerable extent, more marked in the re- 
gion of the lower half of the wall. This was not 
so on the left. The subcutaneous vessels on the 
right side in the region of the costal border and 
down to the crest of the ilium were rather prom- 
inent. The right lower extremity was somewhat 
swollen and pitted. The left thigh, ankle and 
leg were slightly swollen and pitted slightly. 
No glands were felt outwardly. 

Just above the umbilicus the subcutaneous tis- 
sue showed a small area infiltrated with blood. 
Section from that showed infiltration with 
lymphoid eells. 

- The subcutaneous fat was in small amount. 
The muscles were rather wet. In the peritoneal 
cavity there was a small amount of thin bloody 
fluid. The peritoneum showed scattered over it 
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small hemorrhagic areas, the source of the blood 
‘he fluid. 

The stomach mucosa was flat and rather pale, 
but showed small hemorrhagic areas here and 
there. The intestines were negative, the mucosa 
pale. The retroperitoneal glands were enlarged 
up to three em. This enlargement was well 
marked along the lesser omentum, in the region 
of the head of the pancreas, and down along the 
aorta, but dwindled out along the iliacs. Many 
of the glands showed a hemorrhagic character. 

The liver was fourteen em. below the costal 
border. The diaphragm on the right was at the 
sixth interspace, on the left at the fifth inter- 
space. Of course that is down considerably on 
the right. 

The right pleural cavity was full of thin clear 
brownish-tinged fluid, and we found 200 em. of 
similar fluid on the left—hydrothorax. The 
right lung was markedly collapsed, the left lung 
rather voluminous, blown up with air. The 
tissue of the right lung was dirty, pale brown- 
ish-red, spongy to leathery, and rather dry,— 
compression atelectasis. The other lung was 
spongy throughout and yielded considerable 
thin dirty reddish frothy fluid. There were no 
areas of consolidation on either side. The vis- 
ceral pleura of the right lung was thickened to 
one mm. or more in places, and the parietal 
pleura was thickened rather generally up to one 
or more em. This layer of thickened pleura 
lined the whole cavity, and was especially well 
marked over the diaphragm. Between the vis- 
ceral and parietal pleurae in places massive 
columns of this dense tissue extended. This 
laver extended over the outer surface of the 
pericardium and in the situation of the thymus 
in the upper mediastinum presented there as a 
thick, fibrous, very dense layer in which the tra- 
cheal glands were embedded on each side. No 
evidence of the presence of thymic tissue was 
- found. The bronchial glands were slightly to 
moderately enlarged and buried in the tissue 
that we have just mentioned—a very unusual 
and striking picture. 

The pericardium contained about 100 c.c. of 
thin reddish fluid with a few small hemorrhagic 
areas scattered over it, the source of the blood 
in the fluid. The heart weighed 264 grams. The 
niyoeardium was thin and flabby. The cavities 
were dilated. The valves were negative. The 
coronaries were free and negative. The aorta 
and great branches. the pulmonary artery and 
veins and the portal veins and radicles were all 
negative. The superior vena cava was negative, 
but the inferior showed the following condition: 
a little below the renal veins there were two 
small adhering thrombotic masses, and a short 
cistanee below them the upper end of a throm- 
Lotie eolumn which extended down and blocked 
the entire iliae system on each side. 

The liver weighed 2883 grams—considerable 
liyvpertrophy. The tissue was plump and dull 


pinkish-brown, showing small irregular areas 
and streaks scattered through it, a picture like 
that of lymphoma in liver tissue. 

The spleen weighed 600 grams—considerably 
enlarged. The tissue was plump, brownish-red, 
and in places there were indefinite pale streaks 
and areas, 

The kidneys weighed 800 grams, equally dis- 
tributed. The capsules came off well, but left 
lumpy surfaces, the small mounds of which 
showed as dark reddish masses infiltrated with 
blood. The section surfaces were homogeneous, 
pinkish-brown, and showed scattered hemor- 
rhagiec areas up to 2 em. across. Microscopically 
the tumor tissue made up the greater part of 
the weight of these kidneys. Anatomically one 
would think that their functioning would be in- 
terfered with. The pelves showed a few of the 
hemorrhagic areas, but were otherwise negative. 

The tissue of the testes was a little leathery. 
The section surfaces were homogeneous, pale, 
and spotted with hemorrhagic areas. 

Dr. Youna: Were they very much enlarged ? 

Dr. Ricuarpson: No, slightly enlarged. 

Dr. Aus: What did the pleura show micro- 
secopically—I mean the parietal pleura? 

Dr. Ricuarpson: Infiltrated with tumor tis- 
sue. 

Dr. Casot: Have you any guess as to where 
it started ? 


Dr. RicuarpDson: I guess the glands. 


Dr. CasotT: The mediastinal glands? 
Dr. Ricuarpson: That seems as favorable as 
any place. 


Dr. Merritt: What did you see of the re- 
mains of the large central mass that was demon- 
strated ? 

Dr. RicHarpsoN: From the condition found 
at necropsy you must have knocked that into a 
eocked hat. | 

Dr. Merritt: There was nothing left of it? 

Dr. RicHarpson: No. That is what aston- 
ished me in your pictures. They are certainly 
remarkable. 


CASE 9502 


An American poultryman of sixty-seven en- 
tered October 24 complaining of weakness and 
pain on moving the extremities. He was men- 
tally somewhat confused, made irrelevant re- 
marks, and was not entirely oriented as to time 
and place. The history is therefore not reliable. 


F. H. His father and a brother died of can- 
cer of the rectum, his mother of possible heart 
disease. 


Habits. He was a heavy drinker, with sprees, 
until twenty-seven years ago, when he stopped 
using alcohol. 
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P. H. Negative. 


P. I. For two years he had had piles. Re- 
cently these had been much more painful, In 
addition he had had about six boils on his but- 
tock, back, legs and arm. He had been getting 
progressively weaker. He complained of sharp 
muscle pains in the arms and legs, aggravated 
by moving the limbs. 


P. E. An undernourished old man with sunk- 
en face, incontinent of urine and feces and ecom- 
plaining of pain in the legs. Mouth open. 
Sordes on the lips. Breath foul but not am- 
moniacal. Tongue dry, red and furrowed. Skin 
dry. Several keratoses. Between the shoulder ' 
blades a sluggish punched-out uleer with an ir- 


regular base and slight redness throughout the 
edge. A red indurated area on the left thigh, 
like an indolent boil. Neck full over the left 
apex; no definite mass. Chest expansion fair. 
Lungs. Emphysematous breathing in both up- 
per chests in front. A few coarse rales in both 
backs in the seapular region. No abnormali- 


ties of the heart noted except sounds of poor, 
quality. Artery walls markedly palpable and’ 
tortuous. B. P, 125/65. Abdomen full, slight- | 
ly tense. Liver dullness 4-6 em. below the cos-. 
tal margin. Edge felt. Rectal examination | 
negative but unsatisfactory. Genitals and pu- 
pils normal. EHwtremities. Moderate edema of 
the left ankle and leg. Reflexes. Knee-jerks 
not obtained. Questionable Kernig. 

T. septic, 100.7°-103.8° by reetum. P. 90- 
108. R. 31—41. Amount of wrine not recorded. 
Sp. gr. 1.020-1.022. A very slight trace to a 
slight trace of albumin at both of two examina- 
tions, a slight trace of sugar at the second, 1-3 
leucocytes per high power field and numerous 
fine granular casts at both. Blood. Hgb. 65 per 
cent., leucocytes 8,800, polynuclears 81 per cent., 
reds 3,808,000, some achromia, no marked aniso- 
eytosis or poikilocytosis, platelets slightly in- 
creased. Wassermann negative. 


Orders. Force fiuids. Salt free low protein’ 
diet. Boric ointment to ulcer on back and left! 
leg twice a day. 


The patient lay in bed with his mouth open, 
responding to questions but at times quite irra- 
tional. He took fluids by mouth quite well. No 
explanation for the muscular pains was diseov- 
ered, 


At midnight October 25 he died. 
DIscussIon 
BY DR. RICHARD C. CABOT 


NOTES ON THE PHYSICAL EXAMINATION 


‘‘Emphysematous breathing’? — probably, 


therefore, no emphysema will be found post- 
mortem. 


December 13, 1998 


It is very hard to tell about a Kernig in an 
old man of this kind. I do not think this means 
anything. 

The patient was only here one day, so we 
do not really know much about his temperature, 


DIFFERENTIAL DIAGNOSIS 


These are very scanty data. I do not think 
anybody could reason out scientifically a diag- 
nosis. We may guess right or we may not, but 
we have not enough to go on. 

The things that come first to mind are (1) 
general sepsis connected with his boils and the 
bedsore between his scapulae. In an old man 


with diminished resistance it takes nothing more 


than an infected hangnail to carry him off with 


streptococcus septicemia. (2) The other thing 


to think of is chronie nephritis, probably arterio- 
sclerotic in type, with anemia, and death from 
uremia, 

We have no evidence of organic disease, it 
seems to me, in the internal organs except the 
suggestion of his swollen left leg, which I do 
not know quite what to make of unless it is 
connected with an internal thrombosis as part 
of his sepsis or independent of it. It ought to 
mean this unless he had varicose veins, and none 
are mentioned. 

Aw INTERNE: That was the leg on which he 
had had his boil. 

Dr. Casot: There may be some connection 
between the boil and the swelling of the lower 
leg, but I should not be at all sure that there 
is. Of course he may have had a pneumonia. 
There is no evidence of it. I do not believe that 
is what killed him; it would be terminal. [ 
think he is eituer septic or uremic. He seems 
to me more septic than uremic. There is no 
definite evidence of meningitis. 

An INTERNE: His non-protein nitrogen was 
taken and was but sixty-eight. 

Dr. Casor: That is a little high, but not 
enough to influence us. 

I vote against uremia and for a general sep)ti- 
cemia connected probably with his bedsore and 
his boils. The commonest organism in such 
eases is the streptococcus. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 


Chronic nephritis. 
Arteriosclerotic heart disease. 


DR. RICHARD ©. CABOT’S DIAGNOSIS 


Septicemia. 


ANATOMICAL DIAGNOSIS 
1. Primary fatal lesions 


Septicemia, streptococcus hemolyticus. 
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2. Secondary or terminal lesions 


Evacuated subcutaneous phlegmon. 
Vhlegmon of the right thoracic wall. 
liypostatie pneumonia of the right lung. 
Abseesses of the lung. 

Edema of the left lung. 

Fibrinous pleuritis. 

Soft spleen. 

Wet brain. 


3. Historical landmarks 


Obsolete tuberculosis of a bronchial lymphatic 
gland. 

Slight chronic pleuritis, right. 

Slight arteriosclerosis. 


Dr. RicHArpSON: There was edema of the 
pia. The vessels of Willis showed a slight 
amount of sclerosis. The brain tissue was wet, 
but otherwise was negative. The pineal and 
pituitary glands were negative. 

On the left thigh was a phlegmon partially 
evacuated, and between the shoulder-blades an- 
other completely evacuated, with clean base. 

Cutting into the thoracic wall we found be- 
tween the right pectoralis major and the minor 
a large eolleetion of thin purulent fluid which 
infiltrated the surrounding tissues as far up as 
the lower border of the axillary region. 

The heart was negative. The amount of 
arteriosclerosis present was for him rather 
small. The kidneys were a little large, but 
showed no nephritis. 

Culture from the heart blood showed strepto- 
coceus hemolyticus. 

Thére were a few small abscesses of the lungs 
and some hypostatic pneumonia. 


— 


CASE 9503 


First entry. A Swedish housewife of thirty- 
four entered June 30. 


F, H. Unimportant. 


P. H. She had always been well until the 
present illness. She had had two miscarriages 
and six healthy children. 


P. I. For ten years she had had ‘“indiges- 
‘ion’’—epigastrie discomfort, especially after 
_ating, pyrosis, much gas, and sour eructations. 
Seven weeks before admission she had for the 
‘rst time an acute attack of pain in the right 
upper quadrant and vomiting. The pain at 
‘irst was a dull ache; later it became acute and 
-ramp-like, with radiation to the right shoulder. 
She vomited food eaten and later considerable 
‘aint greenish watery material. The pain per- 
sisted for three days. She was unable to retain 


any food or liquid. The pain then subsided 
and was followed by tenderness in the right up- 
per quadrant lasting a week. Five weeks ago 
she had a second attack similar to the first but 
more severe. The pain was relieved only by 
morphin. The vomiting persisted for five days. 
For the past month she had had sharp attacks 
of right upper quadrant pain every few days 
accompanied by vomiting and relieved only by 
morphia. She was confined to bed until two 
weeks ago, when she came to Boston for x-ray 
examination of the gastro-intestinal tract, which 
was negative, with a suggestion of gall-bladder 
pathology, but no positive evidence of stones. 
For the past two weeks she had had fever and 
chills. She was however slowly improving. 


P. E. Slightly obese. Head, throat, heart 
and lungs negative. Abdomen. Tenderness, 
spasm and an indefinite mass in the right up- 
per quadrant just below the costal margin. Liver 
edge not palpable. Possibly gall-bladder felt. 
Pelvic examination. Perineum fair. Uterus in 
fair position. Examination otherwise negative. 

Before operation 7’. 99.1°-101.1°, P. 81-100, 
k. normal; amount of urine not recorded, sp. 
gr. 1.010, occasional red blood corpuscles and 
leucocytes; blood not recorded. 

July 2 operation was done. The patient had 
a very smooth and comfortable convalescence 
until July 9, when she was slightly jaundiced. 
The stools were light colored. There was con- 
siderable discharge from the sinus. A small 
catheter was placed in it July 14. The wound 
continued to discharge a small amount of bile 
and the stools showed no bile until July 17. 
The jaundice cleared. July 18 she was dis- 
charged, to return if the symptoms recurred. 


History of interval. After leaving the hospital 
she was nauseated and did not feel well. Three 
or four times a day, about an hour after meals, 
she vomited the food recently eaten. Until 
October 8 she ate well, but vomited so frequent- 
ly that her strength was gone. She had lost 
thirty-seven pounds in four months. She had 
diarrhea, 3-5 stools a day, always clay col- 
ored. The wound healed in two weeks. Then 
she had needle-like pains starting in the back 
and radiating around the right side to the 
wound. Her stools were gray. A physician re- 
moved the scab, opened the wound and removed 
a stitch. For a week, until the probe hole 
healed, the wound discharged yellow pus. For 
the past week she had had continuous pain, 
somewhat relieved by a hot water bag. She did 
not sleep well, and often did not fall asleep 
until exhausted, at three or four o’clock in the 
morning. She had generalized itching of the 
skin, somewhat relieved by cornstarch baths and 
a wash.* Since her discharge she had been 
more jaundiced. 

; a oxid 3 ii, calamin 3 i, phenol 3 ss, lime water to make 
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Second entry. October 11. 


P. E. Skin and sclerae jaundiced. Evidence 
of recent loss of weight. Abdomen. Slight 
tenderness around the sear. 

Before operation chart normal, urine and 
blood not recorded, bleeding time three and a 
half minutes, clotting time twelve minutes. Du- 
odenal intubation failed on two attempts either 
because of reflex pylorospasm or very sluggish 
peristalsis. 


Operation was done October 15. The patient 
made a poor ether recovery. That day transfu- 
sion of 500 ¢.c. of blood was done for shock and 
some hemorrhage. The patient rallied well, but 
next day was in very poor condition, still bleed- 
ing steadily from the wound and quite apneic 
and cyanotic. A second transfusion of 800 c.e. 
of blood was done. She rallied slightly, but in 
the afternoon was in as bad condition as before. 
The pulse was 128 and thready. Oozing con- 
tinued. A third transfusion of 500 ¢.c. had lit- 
tle effect. She went steadily downhill. Hemo- 
plastin given subcutaneously had no effect. 
10 ce. of 5 per cent. solution of calcium chloride 
in saline, given the day of operation and twice 
after the operation, also had no effect. October 
17 the patient died. 


DIscussION 
BY DR. HUGH CABOT 


This woman’s complaints certer about the 
upper abdomen, and there is nothing in her 
previous history to call attention to any other 
part of the body. She has the long history 
of ‘‘indigestion’’ which might be produced by 
a lesion of the stomach or of the gall-bladder. 
The developments within the last six weeks, 
however, show acute attacks much more sug- 
gestive of a lesion of the gall-bladder than of 
the stomach or duodenum. In fact some of 
her attacks are almost of the textbook type with 
radiation of pain to the right shoulder. The 
attacks have tended to become more prolonged 
and show a very suggestive residual tenderness 
after the pain has disappeared. The most re- 
cent development suggests that the attacks never 
entirely disappear, and the occurrence of fever 
and chills should draw attention to possible 
gross involvement of the liver in the infection. 

Physical examination shows her to be of the 
type very likely to have gall-bladder disease, 
and the abdominal examination is entirely com- 
patible. I note the suggestion that the gall- 
bladder may possibly be felt. Of course the 
actual feeling of the gall-bladder would raise 
the question whether or not there was disease 
of the head of the pancreas. On the other hand 
I have often been deceived in thinking that I 
felt the gall-bladder when in fact the mass was 


a portion of the liver more or less pulled down 
by adhesions. é 

As far as the examination goes there is no 
clear evidence of obstruction of the common 
duct, and yet the occurrence of chills and fever 
if in fact they did oceur, should always bring 
to mind this possibility. 

The gastrointestinal x-ray is probably suff- 
cient to exclude any lesion of the stomach or 
duodenum which would produce symptoms ex- 
tending over so long a period and culminating 
in this way. It would be necessary to assume 
a chronie ulcer and further to assume subacute 
perforation, a condition which would be unlike- 
ly to give a negative x-ray finding. 

I think, therefore, we may safely assume that 
this woman has cholecystitis and cholelithiasis. 
The doubt in my mind is in regard to the condi- 
tion of the common duct and the head of the 
pancreas. I should want to investigate both of 
these structures with considerable care and be 
pretty sure that they were free from abnormali- 
ties. 

The indication for operation is perfectly 
clear, and on the face of it the probability of a 
successful outcome should be large. 


DR. CABOT’S PRE-OPERATIVE DIAGNOSIS 


Chronic cholecystitis. 
Cholelithiasis. 


PRE-OPERATIVE DIAGNOSIS JULY 2 
Acute cholecystitis. 
OPERATION 


_Gas-ether. Bevan incision 20 em. long. The 
liver was found to be much enlarged, brownish- 
yellow and boggy in consistency. Exposure of 
the gall-bladder was difficult. The bladder was 
small, thick, and contained stones. There was 
one in the eystie duct. The common duct was 
well felt and no stones were made out. ‘The 
pancreas was not enlarged. No peritoneal fluid 
was found. The cystic duct and artery were 
dissected out, clamped, and the bladder was then 
dissected from above downward. There was 
considerable bleeding, and the bladder was torn 
open at a spot where it had ulcerated into the 
substance of the liver. When it was removed, 
however, a fairly smooth surface was left. A 
drain was placed to the foramen of Winslow 
and the wound closed. 


PATHOLOGICAL REPORT 


A small fibrous gall-bladder, somewhat torn. 
Its surface is smooth, and it has a purplish-red 
raucous surface. There are two small stones. 

A microscopic examination shows papillary 
hyperplasia of the mucous membrane. The walls 
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are thickened by fibrosis and infiltrated with 
small round cells and hemorrhage. 


Chronie cholecystitis. 
Cholelithiasis. 


H. F. Hartwe 
FURTHER DISCUSSION 


It is a little disappointing to find so large a 
liver which could not be felt before operation. 
However, in these fat people such mistakes 
will be common. 


The deseription of the liver shows that it 
has been considerably involved by some route. 
It is possible that the ulcer of the gall-bladder 
into the liver which is here described might 
have produced the whole condition, though I 
confess that it sounds more like that sort of 
liver produced by some obstruction of the com- 
mon duct, particularly an incomplete obstrue- 
tion. J am not sure that I should have been 
quite satisfied not to open the common duct and 
explore it more freely. The subsequent history 
with clay-colored stools means of course that 
there was some obstruction to the common duet. 
This obstruction might have been due to a stone, 
to inflammatory adhesions or to some injury 
to the common duct near the point where the 
cystic duct was tied off. Of these possibilities 
the first seems to me the most probable. The fact 
that her jaundice cleared up does not enable us 
to choose between these possibilities. 

The history between the time of her discharge 
from the hospital and her return three months 
later strongly suggests that her common duct 
was never entirely free from obstruction. The 
stools continued to be more or less clay-colored. 
There was a good deal of vomiting, pain and 
loss of weight. She has apparently been 
jaundiced all the time since her discharge, 
though the discharge note to the effect that the 
jaundice cleared is somewhat puzzling. 

At her second entrance in October she pre- 
sents the picture’ of chronic common duct ob- 
struction with some increase of clotting time 
and all the undesirable features which go with 
chronic jaundice. 

Some operation must be done, though I do 
not envy the gentleman who has it to do. The 
field will be much obscured by adhesions, possi- 
bly by infection, and the identification of struc- 
tures will be difficult. Moreover this is the 
type of case in which post-operative bleeding 
is most likely to occur. However, the risk, no 
matter what it may be, must be faced and the 
chances taken. 

It has seemed to me that post-operative bleed- 
ing occurred somewhat less often if blood trans- 
fusions were done before operation. I think I 
should have done at least one transfusion in 
this ease. 


DR. CABOT’S PRE-OPERATIVE DIAGNOSIS 
Obstructive jaundice. 
DR. CABOT’S PRE-OPERATIVE DIAGNOSIS OCTOBER 15 


Obstructive jaundice. 
Partial stricture or stone in the common duct. 


SECOND OPERATION 


Gas-ether. Five inch right rectus muscle 
splitting incision. Incision made through the 
sear of previous operation and carried down to 
the peritoneal cavity, which was found to be 
full of adhesions in the gall-bladder region. It 
was entered with considerable difficulty just in 
the region of the suspensory ligament df the 
liver. Dissection both blunt and with the scis- 
sors freed the adhesions so that the region of 
the common duct was disclosed. The common 
duet was then determined and opened low. 
There was no escape of bile. An opening one 
em. above this last incision allowed the escape 
of a considerable amount of bile. The double 
incisions in the common duct were then united 
and an area of stenosis was determined to lie 
between them. The lumen of the duct in this 
region was widened by Henheinecke-Miculicz su- 
ture. This was intended for the escape of bile 
from this region by way of the common duct to 
the duodenum. There was no drainage of the 
common duct. The wound was closed after a 
cigarette drain had been placed below what was 
supposed to be the stump of the cystic duct. 
There was considerable free bleeding from the 
adhesions which had been severed. 

The patient stood the operation fairly well. 
There was a very evident abnormal tendency to 
bleeding, which could be checked however with 
extra care with ligatures. 


FURTHER DISCUSSION 


The findings at the second operation strongly 
suggest that some damage was done to the com- 
mon duct at the previous operation, though it 
is possible that this represents only the result 
of post-operative adhesions. , 

I confess I am surprised at the decision not 
to drain the common duct, since the indication 
for drainage seems to me clear. It should, I 
think, have been possible to drain the common 
duct above the point of obstruction, perhaps 
also to pass a tube down into the duodenum. To 
maintain the calibre of the duct after the plastic 
operation has been done is important. 

The subsequent history is typically that of a 
patient with chronic jaundice and consequent 
bleeding. There is considerable evidence to 


show that in these cases the bleeding is due 
to actual damage to the blood vessels, presuma- 
| bly due to the presence of bile in the blood over 
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so long a period. In cases where this is the 
case measures tending to increase the coagula- 
bility, whether by the introduction of calcium 
chloride or by transfusion, are likely to be with- 
out effect. 

Necropsy should show the picture of a chronic 
jaundice. The liver should be enlarged, with 
considerable dilatation of the intrahepatic bile 
ducts. The findings in the common duct should 
be those of recent operation for stenosis. The 
spleen is likely to be enlarged. We have no evi- 
dence of any other pathological condition. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 


Cholecystitis. 

Ilepatice insufficiency. 

Operations, choleseystectomy, freeing stric- 
ture of bile duct. 

Three transfusions. 


DR. HUGH CABOT’S DIAGNOSIS 
Hemorrhage, intraperitoneal and elsewhere. 


Enlarged liver with dilated bile-ducts. 
Enlarged spleen. 


ANATOMICAL DIAGNOSIS 


Primary fatal lesion 
Cholecystitis. 
2. Secondary or terminal lesions 


Icterus. 
Extensive hemorrhage into the peritoneal cav- 
ity and retroperitoneal tissues. 


Dr. Ricuarpson: The examination in this 
case was restricted. A well developed and fair- 
ly well nourished white woman, thirty-six years 
of age. The conjunctivae showed a faint yel- 
lowish tinge. The skin generally was sallow, 
with a slight greenish-yellow tinge. 

In the cubital spaces there were short su- 
tured wounds, and in the anterior abdominal 
wall a linear operation wound 19 em. long closed 
with sutures except in its middle portion, where 
a cigarette wick and a large mass of blood clot 
protruded. The stomach, pylorus and duode- 
num were negative. 

The common bile duct and hepatic ducts were 
free. The gall-bladder was wanting, and in its 
region there were severe! sutures. In the situ- 
ation there were several very large masses of 
blood clot, and blood and blood elot extended 
for some distances into the retroperitoneal tis- 
sues, reaching down along the right kidney as 
far as the lower end of the ceeum. Above they 
also extended into the peritoneal cavity. There 
was all told at least 300 ¢.c. of fluid blood, and 


the masses of blood clot weighed at least 1000 
grams. The liver was of natural size and con- 
figuration and the tissue of fair consistence and 
bile stained. The pancreas and duet of Wir- 
sung were negative. The spleen, kidneys, uterus, 
tubes and ovaries were negative. Further ex- 
amination was restricted. 


Anatomically the ease is one of icterus with 
cholecystectomy and extensive hemorrhage into 
the peritoneal cavity and retroperitoneal tis- 
sues. 


FURTHER DISCUSSION BY DR. CABOT 


The restricted character of the post mortem 
examination adds nothing to our previous knowl- 
edge. 

The finding of extensive bleeding into the 
peritoneal cavity is, of course, to be expected. 

I am surprised at the description of the liver 
as of normal size and configuration, as I ex- 
pected it to be somewhat enlarged. I continue 
to believe that if it had been possible to make 
sections of the liver dilatation of the ducts 
would have been found. 


ERRATUM 


In Case 9473, published November 22, 1923, 
Dr. Young is quoted as saying, ‘‘A quick suture 
of the common duct to the duodenum.’’ The 
sentence should of course read, ‘‘ A quick suture 
of the gall-bladder to the duodenum.’’ 


EXCERPT FROM THE MONTHLY BUL- 
LETIN OF .THE MASSACHUSETTS 
SOCIETY FOR MENTAL HYGIENE 


A Soctan ServicE DEPARTMENT was opened 
by the Austin Riggs Foundation of Stockbridge 
on October 1 in conjunction with the free men- 
tal hygiene clinie at the House of Merey Hos- 
pital in Pittsfield. This clinic has been conduct- 
ed for over three years for Berkshire County 
residents, but it was decided that a psychiatric 
social worker was needed to further round out 
their treatment with close follow-up work. 

This department was made possible by a gift 
of $10,000 for a two-year program. Miss Lila 
Kline, a graduate of Smith College Training 
School, was employed to organize the work, An 
interesting development is a social service clinic 
held weekly in the out-patient department of 
Merey Hospital. The Foundation plans to es- 
tablish a similar clinic in Great Barrington in 
the near future. 
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FRAUDULENT PRACTITIONERS AND 
THE PRESS 


THE medical profession is concerned about 
certain facts and the reactions of the people fol- 
lowing the publicity relating to these facts. 

Reference is made to the disclosures of irreg- 
ularities in connection with the issuance of 
fraudulent medical diplomas, the licensing of 
incompetent doctors, and deaths resulting from 
unskilled medical practice. 

If the newspapers reflect the attitude of the 
people generally, great interest is being shown 
in the disclosures appearing in prominent spaces 
in the daily press. Conditions suspected by stu- 
dents of medical education are now shown to 
have existed, and the anticipated explosion has 
taken place. The cheap mercenary medical 
schools have been running true to form, and the 
sordid exploiters of ignorant youths have gone 
beyond the commonplace practice of acquiring 
money by false pretenses to the extent of engag- 
ing in the barter of false diplomas for large 
sums of money. Dishonest men have always 
found victims equally dishonest, and, as is usual 
in such combinations, temporary success has led 
to larger operations, with weakening of the 
structure, and with the falling of one prop the 
house of ecards comes tumbling down and an 
outraged public demands justice. 


Looking backward and beneath the surface 
it may be fairly claimed that the cause of this 
unhappy state of affairs lies to a large extent 
with the people. Honorable public-spirited phy- 
sicians have labored for years with the repre- 
sentatives of the people to provide safeguards 
against these abuses. The responses have been 
inadequate and tardy. 

Legislators have, it is true, enacted laws in 
many of our States which have had the effect of 
standardizing regular medical education and 
safeguarding the licensure of the graduates of 
recognized medical schools, but few States have, 
up to the present time, required of all practi- 
tioners of the healing art a decent degree of pro- 
ficiency. Practically every law relating to the 
licensing of physicians has been a compromise, 
made necessary by the pleading of some low- 
grade school, sect, or cult. Even in those States 
where the legal standards of the regular medical 
schools are high, provisions are in force permit- 
ting imperfectly trained persons to deal with 
the ills of mankind. ? 

Our public servants, in many departments, 
consult experts on mechanical and legal prob- 
lems which are imposed on executives and com- 
missions, and are usually governed by the in- 
formation imparted, but on occasions where it 
should have been necessary to protect the people 
against disease and certain kinds of ignorance, 
the wholly unselfish voluntary advice submitted 
by experts in medical teaching and practice have 
often received indifferent consideration and, far. 
worse, the influence of selfish individuals has 
had undue weight. Proponents of laws govern- 
ing higher standards for physicians are not per- 
sonally concerned in measures regulating med- 
ical education or practice, and only intrude 
their opinions and advice by reason of a sense 
of responsibility for those unable to decide these 
questions for themselves, and yet the use by 
opponents of the hackneyed term, ‘‘medical 
trust,’’ and the allegation of a purpose to crowd 
smaller and weaker institutions to the wall have 
thrown a screen of prejudice and suspicion 
which has been effective to a large degree. The 
people should know that most of the high-grade 
medical schools do not accept all applicants for 
matriculation, for they have more applications 
than can be accommodated, and, therefore, the 
motives of the representatives of these institu- 
tions are purely altruistic. 

The people are reaping the fruit of that which 
the objectors to better laws have sowed. They 
have our sympathy, and we trust that their 
chosen officials will meet the danger which is 
now all too apparent. The prosecuting officer 
in Connecticut suspects that there may have 
been many deaths other than those under inves- 
tigation due to the work of improperly licensed 
doctors, and he proposes to ascertain the facts. 

The spasm of virtuous indignation exhibited 
by the daily press is encouraging. We trust 
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that there is a real sympathy for the victims 
underlying the publication of the nauseating 
facts entirely free from a commercial estimate 
of the news value of the articles published. — 

Although our reputable Boards of Medical 
Registration have tried to perform their duties 
up to the requirements of the laws, the revela- 
tions of recent days impose greater responsibil- 
ities. We contend that no graduate from these 
discredited schools should be accepted for ex- 
amination from now on, for the abundant evi- 
dence of fraud warrants the belief that diplomas 
or certificates issued by the officials of these in- 
stitutions cannot be accepted as true statements 
of facts. If this position is untenable it should 
be so defined by the courts, and the Boards 
should throw the responsibility upon the appli- 
eants and the courts. 

The time is ripe for again asking the people, 
through the legislatures, to decide whether the 
opportunities for fraud shall be taken from 
those who would gamble with the lives of the 
people. 

No one knows when accident or acute illness 
may overtake a traveler away from home. He 
should not suffer the chance of having to accept 
the service of a man who entered medical prac- 
tice through a back door, nor should the 
thoughtless or improvident person be subject 
to the wiles of the well-dressed fakir, even 
though he drives a high-priced automobile. 

The business can be stopped by a very simple 
provision of law giving to the Boards of Reg- 
istration the right to adopt an accredited list of 
medical colleges, and then only accepting appli- 
cations from graduates of these colleges. Hith- 
erto the people have played with fire and have 
been burned. Will they now throw prejudice 
aside and protect themselves? 

May we expect assistance in continued agita- 
tion in the newspapers? 


THE STATE BOARD AND E. R. A. 


THE investigation by the Scientific American 
of the electronic method of diagnosis has been 
slowed up by the eleverness of Dr. Abrams. A 
test conducted by the committee of investigators 
registered a failure for Dr. X, the electronic 
practitioner, whereupon Dr. Abrams stated that 
Dr. X was not an authorized exponent of 
E. R. A. This repudiation of Dr. X was fol- 
lowed by an invitation to the committee to visit 
Dr. Abrams’ laboratory in San Francisco. We 
hope the committee will do this, for in our ex- 
perience the master himself is far less convine- 
ing than some of his diseiples. If the committee 
expects to be given an opportunity to carry on 
a scientifically controlled test with Dr. Abrams’ 
. cooperation, it will be disappointed. 

An amusing and illuminating incident in this 
connection has recently occurred in Boston. 
One of the local practitioners of E. R. A., a man 


~ 


whom Abrams has endorsed as a capable expo. 
nent of his theories, asked a local firm which 
manufactures radio apparatus to duplicate some 
of the ‘‘resistance boxes’’ used by him in mak. 
ing electronic diagnoses. The engineer under 
Whose supervision this matter came made the 
boxes to correspond with the samples, except 
that he intentionally left the wires open so that 
the apparatus was quite inoperative. Curious 
as to what the outcome would be, he attended a 
session at which the electronic practitioner used 
the new apparatus with perfect satisfaction! 
The engineer, without the knowledge of the doc- 
tor, then disconnected a wire supposedly essen- 
tial to the working of the apparatus. The diag- 
noses were still forthcoming, apparently as com- 
plete as ever. The attention of the doctor was 
called to these facts; he seemed much disturbed, 
and wondered if he could be at all influenced 
by his imagination. Yet despite the perfectly 
obvious fact that his diagnoses were entirely im- 
aginative, he continued, and still continues, to 
practice this fraud upon a gullible public. 

It is time for this farce to end. There is evi- 
dence enough at hand to justify the State Board 
of Registration in taking away the licenses of 
those who ‘‘practice medicine’’ by this means. 
The burden of proof is upon the followers of 
K. R. A.; if they wish to appeal from the action 
of the Board, and thresh out the question before 
the Supreme Court of the State, that is their 
privilege. The Department of Public Safety 
has, very properly, refused to grant a license to 
operate a hospital in which the electronic method 
would be the chief therapeutic measure em- 
ployed. The Board of Registration should show 
equal courage and wisdom, and for the sake of 
the public whose interests they are appointed to 
guard, should take away the license to practice 
medicine from those who admittedly practice 
according to electronic methods. 


NEALTH EXAMINATIONS 


A ROUND table conference of about twenty 
physicians was held at the Boston Medical 
Library on November 27 at the invitation of 
Dr. E. H. Bigelow, President of the Massachu- 
setts Medical Society, to discuss the matter of 
health examinations. 

The discussion was free and informal and 
many suggestions of value were offered. 

There was a general consensus of opinion that 
the medical profession should recognize the 
growing demand on the part of the public for 
routine health examinations. They should ree- 
ognize their velue and arrange for adequate 
methods of examination and advice. A definite 
hour should be set aside for any examination, 
in the same way as an hour is set aside for a 
minor surgical operation, and a fee should be 
charged commensurate with the services ren- 


dered and the time consumed. 
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Tio examinations should be made by the fam- 
ily , nysician as far as this is possible, but it 
was »ointed out that in some communities the 
bulk of this work might perhaps in time drift 
into the hands of men who were particularly 
interested in this special branch of medicine. 
It was pointed out that the examination should 
be made by one individual, who might eall in 
specialists for aid along certain lines. Satisfae- 
tory results are not to be attained by the com- 
bined reports from specialists. 

he possibility of special clinics in hospitals, 
particularly in the smaller cities, was suggested. 

The objections to physical examination by 
employees of large corporations, on the sus- 
picion that there may be ulterior motives on the 
part of the employers, has been to a great extent 
overcome where a portion of the expense and of 
the direction of the policy is borne by the, em- 
ployees. 

There was a general feeling against any at- 
tempt to hasten the demand on the part of the 
public for health examinations, because prop- 
aganda would give unjustified hopes of the re- 
sults to be attained. The public today is _ be- 
coming educated to what can be done for school 
children, and they are growing up to demand 
health examinations in later life. 

It was felt that the medical profession should 
prepare some general plans to govern the type 
of examinations to be made in order to attain 
the best results. 

Children require one form of examination. 
Adults require another. The age, the sex, and 
the habits of life of the individual must govern 
largely the methods and details of the examina- 
tion. The bulk of the health examinations will 
be made not in the absolutely healthy nor in 
those definitely diseased, but in the great class 
of those who have disturbances of function. It 
is essential that the examination of individuals 
must meet the needs of this large number, who 
often show no evidence of organic disease. 

At the conelusion of the meeting Dr. Bigelow 
was requested to appoint a committee to suggest 
some routine forms for the physical examina- 
tion and to make any other suggestions regard- 
ing health examinations which seems wise,— 
possibly in the form of a syllabus. It was sug- 
costed that this committee publish its conclu- 
‘ons in the Boston MepicaAL AND SURGICAL 
URNAL, if possible before the next meeting of 
‘.e Couneil of the Massachusetts Medical So- 
‘ ty in order that, if deemed wise, action upon 
--© ecommittee’s report might be taken at that 
ceting. 


WHAT IS A SERUM? 


THE terminology of medicine deserves its 
-'ace among the many tongues of Babel’s tower. 
‘thers than those more or less accustomed to its 

xe have their right to be confused by it. It 


occasionally seems to us, however, that there is 
an unnecessary looseness of thought in the use 
of the more common terms, and particularly 
among the contributors to the lay press. The 
common and not especially medical term of 
‘‘serum’’ is the burr under the saddle at present. 
It is apparently useless now to protest against 
the use of ‘‘serum’’ as a misnomer of ‘‘vaccine,’’ 
but a despairing gasp is elicited when we read 
of scopolamin, the ‘‘truth serum.’’ 

We feel that the journalist should really know 
what a serum is. We feel that the average writer 
of today must have had an elementary training 
in physiology or know someone who has had, or 
at least have access to a dictionary. We trust 
that when we write on carpentry we will not call 
a screw a nail or a plank a shingle; when we 
discuss the housepainter’s art we shall try not 
to confuse his paints and varnishes, and in a dis- 
sertation on plumbing we shall attempt to dif- 
ferentiate between the pipes and the water that 
rushes through them. 


A MEMORIAL TO DR. E. E. SOUTHARD 


Dr. Wituiam Hearty of the Judge Baker 
Foundation is sending to the friends of Dr. 
Southard a simple folder in which the sugges- 
tion is made that the friends of this distinguished 
physician might wish to contribute to a fund to 
be used in providing their expression of appre- 
ciation of the great work performed by a pio- 
neer in psychiatry. 

The suggestion is in the following words: 

The memorial should be intimate, personal, 
we have thought—best, a bronze portrait relief 
of good size. The trustees of the Boston Psycho- 
pathie Hospital have authorized me as chairman 
to commission the work and to receive contribu- 
tions therefor. 

After various delays the relief is in progress, 
being undertaken by the sculptress, Bashka 
Paeff, who has done such beautiful work of this 
kind. 

The sum of a little more than a thousand dol- 
lars will cover the cost. 

The opinion has been expressed that many 
besides medical colleagues will feel it a privilege 
to contribute—psychologists, social workers, uni- 
versity colleagues, laymen who have profited by 
his work and friendship. It will be a finer me- 
morial if many join in it. All are offered the 
opportunity of contributing. 

For the sake of carrying the memorial to com- 
pletion without longer delay, will you not please 
reply directly to this announcement. 

Please make checks payable to me as treasurer 
and address me: 

Dr. HEALY, 
40 Court Street, 
Boston, Mass. 


A bronze medal, duplicating the portrait, of a 
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size suitable for desk or table, can be struck off 
for those who desire it at the price of $5 each 
if fifty orders are received, or at $10 each if 
twenty-five orders are received. ‘Those who de- 
sire such a medal will kindly send $5, in addi- 
tion to the subscription to the memorial, and if 
there are not enough orders the fact will be made 
known and the money returned. 

There are many other persons, who did not 
enjoy personal contact with Dr. Southard, who 
appreciate the quality of service rendered by 
him and yet may be glad of this opportunity to 
contribute to this worthy project. 


Miscellany 


MASSACHUSETTS ASSOCIATION OF 
ASSISTANT PHYSICIANS 

Tue sixty-second meeting of the Massachu- 
setts Association of Assistant Physicians was 
held at the Foxboro State Hospital on Friday, 
November 23, 1923, sixty-three members and 
ladies being the guests of Dr. Albert C. Thomas, 
Superintendent. 

On arrival groups were taken through the 
hospital and given an opportunity of seeing the 
many unusual features of this institution. The 
new construction recently completed, particu- 
larly the hospital section and congregate dining- 
room and kitchen, were very interesting to the 
visitors. The excellent dinner at 1.30 p.m. amid 
charming seasonal decorations were greatly en- 
joyed. At 2.30 p.m. the meeting was called to 
order by the President, Dr. Arthur E. Pattrell, 
followed by a short business session during 
which the officers for the ensuing year were 
elected as follows: President, Dr. R. B. Dexter, 
Taunton State Hospital; Vice-President, Dr. 
N. A. Dayton, Wrentham State School; Secre- 
tary, Dr. W. Overholser, Medfield State Hos- 
pital. 

A paper entitled ‘‘General Paralysis of the 
Insane’’ was then read by Dr. Louis B. Hill of 
the Foxboro State Hospital staff. In this a 
general review of the literature of the subject 
was presented. Only the points of recent inter- 
est will be abstracted. Dr. Hill considers that 
a new impetus was given the treatment of the 
disorder by Swift-Ellis in 1912 when they ad- 
vised the use of their technique. In 1916 Dercum 
made a distinct advance in advocating spinal 
drainage followed by intravenous arsphenamine. 

The use of malarial infections as treatment 
has been most extensively and successfully per- 
fected in South America. It has been found 
that triparsimide has its main effect on the 
formula of spinal fluid, but is of no great im- 
portance otherwise. In considering the treat- 
ment, Solomon has abandoned lumbar puncture 
for cistern and ventricular puncture, and feels 
that this method of direct treatment increases 


the life expectancy of pareties. Mills and Vaux 
in a recent treatise on paresis state that paretics 
should not be treated, as such treatment on!yv 
lengthens lives without increasing the efficiency 
of the patient sufficiently for discharge. 

At Foxboro, Dr. Hill has been using tlie 
Swift-Ellis technique and has completed his ob- 
servation in about thirty cases. The results 
have varied considerably. One group of the 
patients has shown improvement, while others 
have not done as well under the treatment, and 
have improved decidedly when treatment has 
been stopped. However, the marked improve- 
ment in several cases leads Dr. Hill to conclude 
that it is doubtlessly advisable to continue treat- 
ment of pareties. 

A vote of thanks was extended to Dr. Thomas 
and his staff for the royal welcome and excellent 
entertainment provided for the members of the 
Association. Meeting adjourned. 

A. Dayton, M.D., 
Secretary pro-tem. 
Wrentham State School. 


ANNUAL REPORT OF THE BOSTON 
PSYCHOPATHIC HOSPITAL 


In the report for the year ending November, 
1922, the Director, Dr. C. Macfie Campbell, re- 
views the chief events of the preceding year and 
presents some of the problems now up for study, 
as well as the improvements needed to help 
carry on the work. Dr. Karl M. Bowman, pre- 
viously assistant at Bloomingdale Hospital, was 
appointed Chief Medical Officer. Miss Fallon, 
Superintendent of Nurses, resigned in July, 
1922, to become Superintendent of Nursing at 
the Long Island Hospital, Boston. 

The hospital has continued to be a center of 
medical education, both undergraduate and 
graduate. In research work, especial attention 
has been paid to careful clinical study. ‘‘In 
psychiatric research at the present moment 
there are two main trends which are supple- 
mentary to each other. The one trend is in the 
direction of a profound and searching investi- 
gation of the original constitution, of traits of 
character, of habitual modes of reaction, of the 
special nature of environmental complications. 
This line of investigation aims at a thorough 
analysis of the functional problems of the ad- 
Justment of the individual to the environment 
without any premature hypothetical translation 
of the actually observed facts into a scheme 
Which may be couched now in neurological, now 
in endocrinological and again in biochemical 
terms. ... The other line of investigation aims 
at analyzing some of the fundamental mech- 
anisms which form a part in the total function- 
ing of the individual. Investigations along this 
line aim at determining the exact réle played 
in the more complex functions by the compo- 
nent organs and systems of the body, and at 
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tracing the exact behavior of these individual 
sysicms or mechanisms in conditions of abnor- 
mu! mental life.’’ 

Special attention has been paid to the organ- 
ization and conduct of the Out-Patient Depart- 
ment. In the work of both the Out-Patient 
Department and the House, the Department of 
Social Service has rendered active and valuable 
assistance. 

The report of the Chief Medical Officer re- 
views the work of the year from the medical 
standpoint. Dr. Bowman notes the habitually 
low basal metabolism of mental disease, and re- 
fers to the efforts of the staff to increase this by 
glandular feeding. Although he feels that their 
experience is not conclusive, he states that the 
results of endocrine feeding have been largely 
negative. 

In the Out-Patient Department, a number of 
changes in the personnel of the medical staff 
have oeeurred. Dr. Perey L. Dodge resigned 
on January 31. Dr. Marianna Taylor, who 
succeeded him, left on April 1 to take a position 
as medical officer on the resident staff of the 
Hospital. Dr. Douglas A. Thom, for two years 
chief of the department, resigned on October 1, 
and was succeeded by Dr. Martin W. Peck, who 
had been his assistant for the previous six 
months. 

In the Department of Therapeutic Research, 
Dr. H. C. Solomon has done notable work with 
neurosyphilities through study of the spinal 
fluid. 


ESSEX NORTH DISTRICT MEDICAL 
SOCIETY 


THE Superintendent of the Essex Sanatorium 
(Tuberculosis), Olin M. Pettingill, M.D., Mid- 
dleton, Mass., invited the members of this So- 
ciety, and Essex South, to attend a conference 
on Friday evening, December 7. The program 
was as follows: 


4 P.M. Demonstration Clinic by Hospital 


Staff. At this clinie the physical signs and 
roentgenogrammutations found in various types 
of tuberculous lesions of the lungs were shown, 
the patients examined and progress of the dis- 
ease explained. 


5 P.M. Six-reel motion picture showing 


physical examination of the chest. 

6.30. Buffet lunch. 

7.30. Evening Session. Edward O. Otis, M.D., 
of Boston, presiding. 

1. Address, ‘‘Chronie Respiratory Diseases,’’ 
by John B. Hawes, 2nd, M.D., of Boston. Chief 
diseussants, R. E. Stone, M.D., of Beverly, and 
G. E. Tucker, M.D., of Salem. 

2. Illustrated lecture by Dr. R. Plato 
Schwartz of the J. N. Adam Memorial Hospital, 
Perrysburg, N. Y., upon ‘‘The Treatment of 
‘Non-pulmonary Tuberculosis.’? Chief discus- 
sants, P, P. Johnson, M.D., of Beverly ; 5. Chase 


Tucker, M.D., of Peabody, and Walter G. Phip- 
pen, M.D., of Salem. 


= 


THURBER MEDICAL ASSOCIATION 


THE second bi-monthly meeting of the Asso- 
ciation was held at the Nurses’ Home in Milford, 
Mass., on Thursday afternoon, December 6, at 
3 o’clock. 

After a brief business session, the topic, ‘‘The 
Shortage of Doctors in the Rural Districts, and 
What to Do about It,’’ was considered. 

The meeting was in charge of Dr. J. M. 
French, who outlined the subject, asked some 
questions, and kept up the interest. 

Dr. E. H. Bigelow of Framingham, President 
of the Massachusetts Medical Society, gave the 
Association the benefit of his observations and 
experience concerning the subject. 

Mr. W. H. Brock of Athol, publisher of The 
Healthy Home, told how the matter looks to 
him, from a layman’s point of view. 

After this the subject was open for discussion. 

This was an open meeting, and all persons in- 
terested in the public health, and the place of 
the family physician in the rural communities, 
were cordially invited to attend. 


THE NEW YORK ACADEMY OF 
MEDICINE 


SECTION OF MEDICINE 


THURSDAY evening, December 6, at 8.30 
o’clock, a stated meeting of the Academy of 
Medicine was held, with the following program 
by members of the medical staff of the Collis P. 
Huntington Memorial Hospital of Harvard Uni- 
versity : 

1. Papers: 
(a) Certain Aspects of Leukemia. 
George R. Minot. 
(b) (1) Blood Platelets in Leukemia. 
(2) Leukemoid Condition in Children. 
Thomas E. Buckman. 
(e) Some Newer Aspects of the Behavior 
of the Blood after Hemorrhage and 
Transfusion, and Their Relation to Leu- 
kemia. Raphael Isaacs. 
2. After the stated meeting of the Academy, 
there was an executive session of the 
Section on Medicine for the election of 
officers for the year 1924. 


WORCESTER DISTRICT MEDICAL 
SOCIETY 


THe regular meeting was held Wednesday, 


Restaurant. Following the business meeting, 
lunch was served. 
Program, 7 P.M. 
1. A Discussion of Acute and Chronic Pan- 
creatitis. Dr. Fred B. Lund, Boston. 


December 12, at 5.45 p.m., at the Boston Store | 
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9. The Relation between Pancreatitis and Gall- 
stones. Dr. M. F. Fallon, Worcester. 
3. Some Clinical Aspects of Pancreatitis. 


Dr. Walter C. Seelye, Worcester. 


MIDDLESEX SOUTH DISTRICT MEDICAL 
SOCIETY 


Hospitat Day 


A meeting of the Middlesex South District 
Medical Society was held on Wednesday, De- 
ecember 12, 1923, at the Cambridge Hospital, 330 
Mount Auburn Street, Cambridge, Mass. It 
took the form of a Hospital Day and was con- 
ducted as follows: 

Surgical Clinie: Operations, case demonstra- 
tions, and discussion by the Surgical 
Staff. 

Medical Clinic: Case demonstrations, and dis- 
eussion by the Medical Staff. 

Neurological Clinic: Case demonstrations, and 
diseussion, by Dr, F. B. M. Cady. 

Nose and Throat Clinie: Operations, case dem- 
onstrations, and discussions, by Drs. N.S. 
Bacon and E. J. Butler. 

The elinies began at 10 a.m. 

Luncheon was served at 1 p.m. 


Obituary 


CORNELIUS JOSEPH McCORMICK, M.D. 


Dr. CorNetius J. McCormick, a well-known 
and well-beloved physician of Waltham, one 
who was devoted to the public service, died sud- 
denly of heart disease at his home in that city 
December 4, 1923, at the age of seventy. 

He was born in Milford May 9, 1853. He was 
graduated from the Harvard Medical Seliool in 
1876, and established himself in Waltham, where 
he had been in constant practice for forty-five 
years. He served as a member of the school 
committees under the old town form of govern- 
ment; was one of the founders of the Waltham 
Hospital, and for several years had been pres- 
ident of the hospital corporation and a member 
of the staff. For many years he had been a 
trustee and lecturer at the Waltham Training 
School for Nurses. In addition he was a director 
of the Waltham Savings Bank and a trustee of 
the Waltham Publie Library. 

He was a member of the Massachusetts Med- 
ical Society; one of the organizers and a mem- 
ber of the Waltham Medical Society, and a mem- 
ber of the American Medical Association. He 
was medical examiner of Waltham Council, 
K. of C., and of Waltham Court, M.C.O.F. 

He was married three times and is survived 
by a widow, who was Miss Claire Connolly of 
New York; by a son, Capt. Arthur J. MeCor- 


mick, dental corps, U. S. A., now stationed at 
Fort Niagara, N. Y.; and by two daughters. 


RECENT DEATHS 


Dr. CORNELIUS JOSEPH DAcEY of Brockton died at 
Boston of tuberculosis, October 3, 1923, at the age of 
forty-four. 

He was a graduate of Tufts College Medical Sehoo} 
in 1901 and had practiced internal medicine at 
Brockton since joining the Massachusetts Medical 
Society in 1905. He held membership in the Amer- 
ican Medical Association. 


Dr. HENRY ALBERT Suttor, a Fellow of the Massa- 
chusetts Medical Society, died at his home in South 
Deerfield, December 2, 1923, at the age of 44. He 
was a graduate of Tufts College Medical School in 
1906. While a student he was on the varsity base- 
ball team, of which he was captain in his senior year. 
He was born at Fairlee, Vt., on Sept. 17, 1879. After 
being admitted to practice his profession, he went to 
West Burke, Vt., where he practised for four years. 
In 1910 he returned to Massachusetts and engaged in 
practice in South Deerfield, where he had since been. 
In 1907 he married Sadie EF. Gilman at Waterville, 
Quebec, who, with their two sons, Douglas and John, 
survive him. He was a 32d degree Mason and was 
past master of Mount Sugarloaf Lodge, A. F. A. M., 
South Deerfield. 


News Items 


BeverLty Hospitau.—The regular monthly 
staff meeting was held at the Beverly Hospital, 
Tuesday, December 4, at 4 p.m. 


Dr. ALBERT E. SmMAuu har been elected to the 
office of Vice-President of the Middlesex East 
Medical Society to fill the vacaney caused by 
the death of Dr. Ralph Putnam. 


RemovaLt.—Dr. Albert Marsh, associated with 
the Channing Sanitarium for the past five years, 
has returned to Southboro, Mass., and will re- 
ceive patients at Hill Crest. 

WEEK’s Deatn Rate Boston.—During 
the week ending December 1, 1923, the number 
of deaths reported was 183, against 209 last 
year, with a rate of 12.35. There were 31 deaths 
under one year of age, against 34 last year. The 
number of cases of principal reportable diseases 
were: Diphtheria, 52; scarlet fever, 84; measles, 
46; whooping cough, 5; tuberculosis, 16. In- 
cluded in the above, were the following cases of 
non-residents: Diphtheria, 9; scarlet fever, 7; 
measles, 1. Total deaths from these diseases 
were: Diphtheria, 5; tuberculosis, 9. Included 
in the above was the following case of a non- 
resident: Diphtheria, 1. 


APPOINTMENT OF Dr. 8S. JOSEPHINE BAKER.— 
Dr. 8. Josephine Baker, of New York, has been 
appointed as Consulting Director in Maternity 
and Infancy and Child Hygiene of the Chil- 
dren’s Bureau of the U. S. Department of Labor. 
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D:. Baker is known as one of the foremost 
authorities in the nation in the field of child 
healt. Her resignation last spring from the 
position of Director of the Bureau of Child Hy- 
giene of the New York City Department of 
Healih, came after twenty years of pioneer work 
for ‘ue welfare of the mothers and babies of 
New York, during which the infant mortality 
rate in New York was reduced from 144 per 
thousand live births to 75, a little more than 
half the former rate. 

Dr. Baker organized the Child Hygiene Divi- 
sion of the New York City Health Department 
in 1908. At that time it was the first bureau of 
its kind to be established in the United States, 
and it also antedated the Children’s Bureau. 
Since then nearly every State has established 
such a bureau or division. 

Dr. Baker’s work, through the Children’s Bu- 
reau, for the mothers and babies of the nation, 
will lie chiefly in advice in the determination of 
policies and the planning of work, and in the 
writing of reports. : 


Gorrespondenre 


THE HARVARD MEDICAL SCHOOL DORMITORY 
AND POSTGRADUATE STUDY 


DR. CHRISTIAN’S LETTER TO THE CHAIRMAN OF THE 
COM MITTEE 


Dear Dr. Joslin: 


A useful function for the proposed new Dormitory 
of the Harvard Medical School would be its service 
in postgraduate education in medicine; particularly 
in the summer months will it reach its maximum of 
efficiency in this respect, for in it can live in the 
summer a large percentage of graduates taking sum- 
mer courses. Throughout the year, however, a few 
griduates can live there, and all can get their meals 
in the Dormitory dining-room. 

In an informal way at meal times, naturally, there 
Will be discussions of the day’s work, and men tak- 
ine different courses profitably can exchange ideas. 
Here there will be no need for the notice that greets 
the eye in the Rochester, Minnesota, hotel as one 
el! rs the dining-room: “Guests are requested not to 
discuss operations in the dining-room,” for here all 
will be medical men. Much more worth while per- 
haps can be the evening hours if they are properly 
or-cnized, for then graduate can in turn report 
ch cases of particular interest that he has seen in the 
cliics or describe some new method of diagnosis 
sl.ovn him in the laboratories, and a discussion of 
th .c will be the natural outcome. A Graduate Club 
to -neet in the Dormitory can be organized, composed 
o! ll graduates registered in the School, presided 


ov«r by the one longest in attendance. The roster of 
si). a club in a few years will become an interesting 
li of signatures. In such a club organization reg- 


lo’ assignment of men to report on this, that or the 
6! oy can be made. Discussion leaders can be picked 
o. for each evening. From time to time faculty 
i tubers and others can be invited to come and dis- 
cs topics, and in various ways instructive meetings 
be planned. 

“ome years ago, when a visitor at the Mayo Clinic 
in Rochester, I found just such a Graduate Club in 
e\stence, and at that time it constituted a very im- 


portant factor in the surgical education that visitors 
in the Mayo Clinic were receiving. 

lor men living in or boarding in a dormitory many 
useful contacts with each other are formed and there 
is no waste of time in getting to a meeting place 
when the meeting is in the building. Then think 
of how much the newcomer in the Graduate School 
Will get from asking questions of the one who, by 
experience, has learned the ways of getting most 
medically out of a period of stay in Boston! The 
vew Dormitory can and will be a:great asset to every 
graduate student at the Harvard Medical School from 
the day it is opened. 

HeNry A. CHrRistiaAn. 


DR. CABOT DISCLAIMS STATEMENTS ATTRIB- 
UTED TO HIM 


November 380, 1923. 
Mr. Editor: 


I am glad that you have given me the opportunity 
to correct the very misleading and inaccurate report 
of my remarks to the Congregational ministers on 
November 20th. 

I did say that some physicians look on religion as 
a mild type of insanity, but not, of course, that all 
physicians so regard it. I did not use any phrase 
about people’s “worshipping doctors for doing what 
ministers could do better,” but did say that in alms- 
houses, where old people are congregated, in hospitals 
and insane asylums, ministers could helpfully sup- 
plement what doctors do. As to our uncertainties in 
diagnosis and helplessness in therapeutics, I spoke 
of this, of course, not as a general or universal con- 
dition, but as applicable to many cases in the insti- 
tutions for chronic diseases just referred to. 

I should not have made the talk at all if I had 
thought that there was any chance of this sort of 
scandal-mongering and sensation-cherishing reporter 
would be present. 

Yours sincerely, 
RIcHARD C. Casor. 


AMERICAN TELEPHONE AND TELEGRAPH 
COMPANY 


RADIO BROADCASTING STATION 


New York, December 1, 1923. 
Mr. Editor: 

We should like to call your attention to page 792 
of the Boston MEDICAL AND SuRGICAL JOURNAL, issue 
of November 15, 1923, to the article entitled, ‘“In- 
struction by Radio,” in which article you state that 
The American Society for the Control of Cancer gave 
a talk, “Are You an Ostrich,” over the station of the 
New York Telephone Company. This talk, which was 
sponsored by the New York Tuberculosis Society, 
was put on over Station WEAF of the American 
Telephone and Telegraph Company. For your in- 
formation, we might say that the New York Tele- 
phone Company does not operate a broadcasting sta- 
tion. 

Thanking you for your courtesy in this matter, I 
remain, 

Very truly yours, 
J. A. HOLMAN, 
Manager of Broadcasting. 


NOTICES 


SHILDREN’S HOSPITAL STAFF CLINIC 


The first meeting will be held in the Amphitheatre 
on Friday afternoon, December 14, at 4.30 o’clock. 
All physicians are cordially invited. 


i, 
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EDITORIAL DEPARTMENT 


Boston M. & S. Journal 
December 13, 1923 


SUFFOLK DISTRICT MEDICAL SOCIETY 


An unusual opportunity is offered to the medical 
profession to listen to a discussion of Diabetes and 
Insulin by such authorities as Doctors Joslin, New- 
burgh and Fitz, at the Boston Medical Library on 
Wednesday evening, December 19, at 8.15. All are 
cordially invited, whether members of the Suffolk 
District or not. 


BOSTON MEDICAL HISTORY CLUB 


The Boston Medical History Club will meet at the 
Boston Medical Library, Monday, December 17, at 
8.15 p. m. 

“Gabriel Naudé, pre-eminent savant, bibliophile, 
philanthropist.” Dr. Joseph W. Courtney. 

“A letter from General LaFayette describing the 
fracture of his femur, ‘treated by a new method of 
extension.’” Dr. Francis D. Donoghue. 

Some early American medical account books. 
James F. Ballard. 

Light refreshments after the meeting. 

Joun W. Cunmmin, M.D., Secretary. 


Mr. 


NEW ENGLAND ROENTGEN RAY SOCIETY 


The next meeting of the New England Roentgen 
Ray Society will be held in Ware Hall, Boston Medi- 
eal Library, Friday evening, December 14, at 8 o’clock. 

The subject will be “Demonstration of Cases, from 
the Registry of Bone Sarcoma,” by Dr. E. A. Codman, 
Registrar. The discussion will be opened by Dr. 
Frederic J. Cotton. The subject is an interesting 
one and of extreme importance to roentgenologist and 
surgeon alike. There is a lot that we can all learn 
from Dr. Codman about the early diagnosis of bone 
tumors. 

You are requested to bring films or lantern slides 
of bone tumors that have come under your observa- 
tion; also films or slides of other unusual or inter- 
esting cases. 

P. F. Butter, M.D., President. 

A. S. Macmitian, M.D., Secretary. 


DISEASES REPORTED TO MASSACHUSETTS | 4. 


DEPARTMENT OF PUBLIC HEALTH 


WEEK ENDING NOVEMBER 24, 1923 


Disease No.of Cases Disease No. of Cases 
Anterior poliomyelitis 11 Pellagra 1 
Chicken-pox 373 Pneumonia, lobar 63 
Diphtheria 360 Scarlet fever 284 
Encephalitis lethargica 3 Septic sore throat 3 
Epidemic cerebrospinal Suppurative conjunc- 
meningitis 2 tivitis 4+ 
German measles 8 Syphilis 29 
Gonorrhea 93 Trachoma 2 
Influenza 3 Tuberculosis, 
Malaria 1 pulmonary 117 
Measles 293 Tuberculosis, 
Mumps 184 other forms 12 


Ophthalmia neonatorum 15 Typhoid fever 


Whooping cough 


UNITED STATES CIVIL SERVICE EXAMINATION 


The United States Civil Service Commission an- 
nounces an open competitive examination for Social 
Worker (Medical). 

The examination will be held throughout the coun- 
try on January 9. It is to fill vacancies in the Vet- 
erans’ Bureau, for duty at Chicago, Ill., at entrance 
salaries ranging from $1,800 to $2,100 a year, and 
vacancies in positions requiring similar qualifications. 


2 Disease, at the Boston Medical Library at 8.15 p. m. 


The duties are to secure for the physician accurate 
personal and social data, make such adjustments as 
are necessary to enable the patient to continue treat- 
ment until maximum benefit is received; to assist in 
carrying out the physician’s plan for after-care and 
follow-up of patient upon discharge from clinic or 
hospital in order to prevent unnecessary relapse. 

The examination will consist of mental tests, ques- 
tions in social service, including the writing of a re- 
port on a case, and a rating on education, training, 
and experience. 


Full information and application blanks may be 
obtained from the United States Civil Service Com- 
mission, Washington, D. C., or the secretary of the 
Board of U. S. Civil-Service Examiners at the post 
office or custom house in any city. 


SOCIETY MEETINGS 


DISTRICT SOCIETIES 


Bristol South District Medical Society: 
The annual meeting will be held in New Bedford, May 1, 1924. 
Essex North:—Semi-annual meeting at Haverhill, January 2, 
1924. Annual meeting at Lawrence General Hospital, May 7, 1924. 
Essex South District Medical Society: 
January 7, 1924:—Essex Sanatorium, Middleton, 4 p. m. Tuber- 
culosis conference in conjunction with Essex North. 
January 23, 1924:—Lynn Hospital. Speaker 
Lahey of Boston. — 
March 19, 1924:—Salem Hospital. 
May 7, 1924:—Annual meeting, Relay House, Nahant, in con- 
junction with Lynn Medical Fraternity. 
Franklin District :—Society meets at Greenfield the second Tues- 


ov. of January, March, May, July, September. Annual meeting 
n May. 


Dr. Frank H. 


Hampden District:—The meetings for the year are as follows: 


January, 1924, at Springfield. April, 1924, at Springfield; an- 
nual meeting. 

Hampshire District Medical Society: 

Meetings held bi-mon 


thly, the second Wednesday in the month, 
at Boyden’s Restaurant, Northampton. 


Middlesex South District Medical Society: 


December, 1923:—Hospital Day, probably at the Cambridge 
Hospital. 


January 30, 1924:—Combined meeting with Suffolk District at 
Boston Medical Library. 
_ February 27, 1924:—Combined meeting with the Surgical Sec- 
tion of Suffolk District at the Boston Medical Library. 
March, 1924:—Hospital meeting; place not yet determined. 
April, 1924:—Annual meeting. 


Norfolk South District :—Meetings first Thursday of each month 
at 11.30 a. m., January, February, March, April and May, at 


United States Hotel, Boston. The February and May meetings are 
stated meetings. 


Suffolk District Medical Society: 

December 19, 1923:—Meeting of Medical Section at the Boston 
Medical Library at 8.15 p. m 

January 30, 1924:—In association with the Boston Medical 
Library and the Middlesex South District Medical Society at the 
Boston Medical Library at 8.15 p. m. 

February 27, 1924:—Meeting of Surgical Section, in association 
— - Middlesex South District at the Boston Medical Library 
at 8.15 p. m. 

March 26, 1924:—Meeting of the Medical Section, in association 
with the Boston Association for the Prevention and Relief of Heart 


April 30, 1924:—Annual meeting, to be held at the Boston 
Medical Library at 8.15 p. m. 


Worcester District:—The meetings for the year are as follows: 
January 9 at St. Vincent Hospital, Worcester. 

February 13 at Memorial Hospital, Worcester. 

March 13 at City Hospital, Worcester. 

April 10—A public meeting. 

May 8—Annual meeting. 


STATE, INTERSTATE AND NATIONAL SOCIETIES 


Schedule of meetings of the New England Dermatological Society: 
Wednesday, February 18, 1924, at 8 p. m., in the Skin Out- 
Patient Department, Massachusetts General Hospital. 
esday, April 9, 1924, at 3 p. m., in the Surgical Amphi- 
Boston City Hospital. 


Wedn 
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